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Typhus Fever in Honolulu’ 


CERTAIN EPIDEMIOLOGICAL ASPECTS 


JoseruH E. ALIcaTA, PH.D. and VirGINIA BREAKS, A.B. 


Honolulu 


Cases of human typhus fever in the Hawaiian 
slands were first definitely recognized in 1933 and 
eported by Fennel‘ in 1934. The diagnosis was based 
n clinical findings, positive Weil-Felix reactions 
ad protection tests carried out by the U.S. Public 
fealth Service in guinea pigs with the serum of one 
f the suspected cases. A short time later, Badger 
_cited by Doolittle”), as a result of guinea pig inocu- 
itions, detected the presence of typhus in the brain 
£ local rats; infected guinea pigs were submitted 
-o the National Institute of Health, Washington, 
'). C., and experiments conducted there showed that 
‘he virus was clinically. and immunologically iden- 
‘ical with their Wilmington strain of endemic ty- 
ohus. These findings have led to the belief that the 
‘orm of local human typhus is of murine origin. A 
discussion of the prevalence and clinical features of 
this disease in man in the Territory was reported by 
Doolittle* in 1938 and 1941. 


The purpose of this paper is to report additional 
evidence regarding the identification of the local hu- 
man typhus strain, the incidence of typhus infec- 
tion in rats from various districts of Honolulu, and 
the epidemiological relationship between the human 
and murine strains of typhus. 


MATERIALS AND METHODS 


The local human typhus strain was isolated as 
a result of guinea pig inoculation with blood of a 
patient in whom diagnosis of typhus was established 
by clinical and serologic findings. 


In determining the prevalence of typhus infection 
in rats, 50 to 100 rats were trapped alive in cages 
in each of several districts of Honolulu (fig. 3). 
After each animal was killed by gas, the skuli was 
opened aseptically and about one-fourth to one-half 
of the brain removed. The brain samples of 2 or 3, 
rarely 5, animals were pooled and emulsified in 20 cc. 
of sterile physiologic saline solution. Three cubic 
centimeters of this emulsion were injected by the 
intraperitoneal route into a grown male guinea pig. 

The determination of typhus virus in the fleas 
studied was made by first washing the fleas in 70 
1) This study has been carried out from funds appropriated 


by the Public Health Committee, Honolulu Chamber of Com- 
merce, : 
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per cent alcohol, and then macerating them in 3 cc. 
of sterile saline solution. This emulsion was inoculated 
intraperitoneally into a male guinea pig. 


Fig. 1. Guinea pig No. 90, showing scrotal swelling 8 days 
= the inoculation with the blood of a human typhus 

Following all these inoculations daily rectal tem- 
perature of each guinea pig was 1ecorded for a period 
of fifteen to twenty days. Animals which developed 
clinical typhus, i.e. fever and scrotal swelling (see 
fig. 1), were tested for typhus immunity fifteen 
days following recovery by inoculating them with 
a known virulent strain of endemic typhus. Guinea 
pigs which did not show clinical typhus for thirty 
days following the brain inoculation, were reinocu- 
lated with the known strain of typhus to determine 
the possibility of having passed through a state of 
inapparent or subclinical typhus. The known strain 
of typhus referred to above was secured fram the 
National Institute of Health, U. S. Public Health 
Service, Washington, D. C., and was maintained 
by successive transfers of testicular washings from 
infected guinea pigs to fresh guinea pigs. 
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The information concerning rat infestation in 
each residence of the human typhus cases was ob- 
tained largely as a result of a questionnaire sub- 
mitted to each patient soon after his recovery from 
the disease. The information regarding each resi- 
dence of the typhus cases reported herein was ob- 
tained from records of the Territorial Board of 
Health. 


The dogs and cats which were examined for the 
presence of typhus virus were obtained from resi- 
dences where recent cases of human typhus had oc- 
curred, and from the local dog pound soon after 
the animals had been killed by gas. About % cubic 
inch of the brain of each animal obtained from such 
residences was emulsified in 20 cc. of saline solution 
and 3 cc. of the emulsion injected into a male guinea 
pig. In case of dogs obtained from the pound, sim- 
ilar portions from 3 or 4 animals were inoculated 
into one guinea pig. 


IsOLATION AND IDENTITY OF A LOCAL 
HuMAN STRAIN 


On May 17, 1941, through the cooperation of 
Dr. J. W. McClellan, 5 cc. of blood were obtained 
from a patient at Queen’s Hospital for typhus. The 
Weil-Felix test conducted on the serum of this pa- 
tient four days earlier (about one week following 
the onset of illness) was negative, but on May 19 
the test was positive in dilutions up to 1:640. The 
blood of the patient was injected intraperitoneally 
into a grown male guinea pig (g.p. 90, fig. 2). On 
May 25, eight days later, the animal developed fever 
and testicular swelling (fig. 1). On May 28, it was 
anesthetized and the testes removed. Smears of the 
tunica vaginalis stained by Machiavello’s method* 
revealed many rickettsiae. The testes were washed 
in sterile saline solution, and 3 cc. of the washing 
injected into the peritoneal cavity of each of the 3 
male guinea pigs 105, 106, and 107. After a tew 
days all of these animals developed fever and resti- 
cular swelling. Guinea pig 107 was killed, and the 
typhus strain was maintained by transferring it into 
other animals; guinea pigs 105 and 106 were retained 
and were later used for cross-immunity tests. 


In order to determine the similarity of the local 
human strain to that of the local rat and the Wil- 
mington strains of typhus, cross-immunity tests were 
conducted as follows (see fig. 2): (a) the human 
strain was transferred to guinea pigs already immune 
to the Wilmington strain and the rat strain; (bt) the 
° Machiavello’s staining method: Make smear. Fix slide 
in flame. Flood smear with 0.5 per cent aqueous basic fuch- 
sin with pH 7.2 to 7.5. Stain for 5 minutes. Rinse rapidly 
with 0. 5 per cent citric acid. Wash thoroughly. Counterstain 


with 1.0 per cent aqueous methylene blue for 1 or 2 minutes. 
Rinse with water and examine when dry. 
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ENDEMIC - TYPHUS 
STRAIN (WILMINGTON) 


control 


Fig. 2. Cross-immunity tests between the local human and 
rat strains, and the Wilmington strain of typhus. Guinea pigs 
106 and 105, immune to the human strain, failed to develop 
any typhus reaction when inoculated with the rat strain 
(from 142 to 106) and Wilmington strain (from 177 to 105). 
Guinea pigs 111 and 109, immune to the rat strain, showed 
also complete immunity when inoculated with the human 
strain (from 152 to 111) and Wilmington strain (from 177 
to 109). Guinea pigs 65 and 64, immune to the Wilmington 
strain showed also complete immunity when incculated with 
the human strain (from 90 to 65) and wild-rat strain (from 
90 to 64). 

rat strain was transferred to guinea pigs immune 
to the human strain and the Wilmington strain; (c) 
the Wilmington strain was transferred to guinea 
pigs immune to the rat strain and the human strain. 
In the passage of these strains the recipient guinea 
pigs showed complete immunity as evidenced in their 
failure to develop fever and testicular reaction. On 
the other hand, fresh male guinea pigs, which were 
used as controls during each of the transfers, devel- 
oped the usual clinical symptoms; these findings 
demonstrated that the human, rat and Wilmington 


strains were immunologically similar. 


EpmxeMIOLOGIC RELATIONSHIP OF HUMAN 
AND Rat TyruHus 


As indicated in table 1, 100 rats were trappel 
from scattered areas of each of 5 larger distric.s 
of Honolulu, and 50 rats from each of 2 smaller 
districts. A total of 600 rats were trapped; 24? 
guinea pigs were inoculated with the brain tiss:: 
of these animals; the emulsion of an average of 2 + 
brains was injected into each of the guinea pi. 
From all of the brain-emulsion inoculations, ©} 
guinea pigs developed typhus infection. Since ea 1 
guinea pig which developed typhus represented ¢ 
least one infected rat, it can be assumed that ¢ 
least 73, or 12.1 per cent, of the rats harbor J 
typhus virus in the brain; undoubtedly the r::e 
of infection among the rats was higher since ea h 
guinea pig received the brain emulsion of more th a 
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TYPHUS FEVER 


Kalihi, downtown, and Kaimuki districts showed 
che highest incidence of infection. 


In reporting typhus infection in the brains of 
-ats it is not necessarily implied that the animals 
were active carriers of typhus when examined. In 
nimals acquiring typhus infection, the virus cir- 
ulates in the blood stream for a comparatively short 
‘ime, after which it localizes in several body tissues 
-acluding the brain. Philip and Parker® were able to 
ecover typhus virus from the brain of white rats 
70 days but not 463 days after experimental 
nfection. 


As revealed in the present limited survey, con- 
derable difference existed in the degree of rodent 
ifection in the several districts surveyed. This dif- 
erence may possibly be correlated with that of ro- 


one rat. Table 1 points out that the rats from the 
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appears to posses fewer rat harborages than other 
areas investigated. On the other hand, a high inci- 
dence of infection is noted among rats in the down- 
town area; this is probably correlated with a high 
rat population brought about by considerable avail- 
ability of food and harborage. 


Data obtained on the distribution by residence 
of 202 human typhus fever cases (fig. 3) showed 
that infection was more prevalent in the Kaimuki, 
downtown and Kalihi districts, the same localities 
in which typhus infection in rats was also found 
to be high. That rats play an important part in the 
dissemination of typhus infection to man was evi- 
denced by the fact that out of 50 typhus-infected 
persons questioned in this study, 43, or 86.0 per cent, 
had seen rats around their place of residence or at 
work. The information also revealed that the in- 
fection took place at home rather than at the place 
of work, since only 4 (7.9 per cent) reported having 
seen rats at the place of work and none at home. 
Of rats trapped in 17 residences where human ty- 
phus had recently occurred, infection of typhus was 


found in rats from 8 (47.0 per cent) of the resi- 
dences. 


Since dogs and cats are known from reports! * 


and 
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‘ent infestation. Localities with an abundance of 
4 ld and improperly rat-proofed dwellings, empty 
i ond unkempt lots with many kiawe (Prosopis chilen- 
: ‘s: algaroba) trees, stone walls, and other conditions 
a vhich offer food and shelter, will undoubtedly main- 
m ‘ain a larger rat population than where the opposite 
is true. In this connection, only a few cases of murine 
le infection were noted in the district of Waikiki, which 
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fever cases occurring in Honolulu during a 5-year genie 
infection among rats in 7 of the districts surveyed. 
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Table I. 


NovEMBER-DECEMBER, 1942 


Typhus infection im rats from seven districts of Honolulu. 


Number of 
guinea pigs 
inoculated 
with pooled 
brain emulsion 
of rats 


Number 
of rats 
examined 


District 
surveyed 
(fig. 3) 


Number of 

guinea pigs 

developing 
clinical typhus 


Minimum number 
of rats harboring 
typhus virus as 
revealed from the 
number of 
positive guinea-pig 
reactions 


Number of 
guinea pigs 
showing 
Inapparent typhus 


Kalihi 
Kamehameha 
Heights 
Downtown 


Manoa- 
Bingham 


Waikiki 
Kaimuki 
Kahala 


No. Per cent 
19 19.0 


8.0 
21.0 


9.0 
3.0 


6.0 


Total 


personal experimentation to be susceptible to typhus, 
a study was made to determine possible infection 
of these animals under natural conditions. As a 
result of guinea-pig inoculations, no infection was 
found in the brain or fleas of 6 cats and the fleas 
of one dog from 4 residences where human typhus 
had recently occurred. No typhus virus was found 
in the brains of 109 cats and 26 dogs from various 
parts of Honolulu. Although these findings do not 
prove the actual absence of typhus infection under 
natural conditions, they do point out that the in- 
fection is not common and that these animals prob- 
ably play little part in exposing humans to infection. 


SUMMARY 


1. A strain of local human typhus has been 
found to be clinically and immunologically 
identical with that of local rat and Wilming- 
ton strains of endemic typhus. 


. Seventy-three out of 249 guinea pigs inocu- 
lated with brain emulsion of 600 rats trapped 
in various districts of Honolulu developed 
typhus infection. Assuming that 1 infected 
guinea pig represented at least 1 infected rat, 
73 (12.1 per cent) of the rats harbored typhus 
virus in the brain. 


. Of rats trapped in 7 districts of Honolulu the 
highest incidence of typhus infection was 
found in the Kaimuki, downtown, and Kalihi 
districts. The same districts also showed the 
highest incidence of human infection, based 
on reports of 202 human typhus cases over a 
period of § years. 


. Rat infestation was found in the surround- 
dings of 43 out of 50 (86.0 per cent) human 
typhus fever cases. Typhus virus was found 
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in the brain of rats trapped in 8 out of 17 
(47.0 per cent) residences where human ty- 
phus had recently occurred. 


. As a result of guinea-pig inoculation, no ty- 
phus virus was found in the brain and fleas 
of 6 cats, and fleas of 1 dog, secured from 
4 residences of human-typhus cases. Similarly, 
no typhus was found in the brain of 109 cats 
and 26 dogs obtained at random from various 
parts of Honolulu. 


The authors wish to express their sincere ap- 
preciation to Drs. R. E. Dyer and N. H. Topping of 
the National Institute of Health, Washington, D. C. 
for making available the strain of the Wilmington 
typhus virus, and to Drs. F. J. Pinkerton, M. F. 
Haralson, J. H. Beaumont and Mr. John A. Hamilton 
for valuable suggestions and advice in connection 
with this study. We are also indebted to Dr. J. H. 
Enright of the Territorial Board of Health for 
making available reports and material used in this 
study. 
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Those of us who have lived in Hawaii this last 
year have seen and experienced a great deal. Last fall 
we saw increased military activity, debated our fu- 
cure and hoped against our reason that the peace 
vould continue. On December 7, we were literally 
sombed into the most terrific war that man has 
‘ver known. On that day our Navy suffered its 
-reatest losses in men and ships since it has existed. 
Jur medical men saw that day the most horrible 
ajuries that they had ever seen. The 1942-kind of 
var was here!! It is truly total warfare, and each 
lay every one of us is learning more of what that 
erm really means. It is everywhere—no person is 
pared and almost no place is sanctuary. It is “‘all- 
ut” warfare—no punches are pulled! The most 
mazingly intricate, beautifully made war machines 
avolving the science, the brains, the research, the 
vest effort of millions are sent forth—perhaps to be 
lestroyed—perhaps to conquer and return victorious 
—the deciding blows to be decided in split seconds. 
Actually killer and killed usually do not know and 
will never know each other. The future of our lives, 

our children and the nations of the world depends 
on such things. It is all a horrible invention of the 
best and the worst in man. 


Aside from the military losses on December 7, 
there were widespread psychological repercussions. 
On the positive side it immediately united the nation 
in the declaration of war on Japan and Germany. 
On the negative side it caused loss of pride and the 
creation of doubts and fears. The natural feelings of 
anger and aggression toward the Japanese and the 
Germans developed. We continue to see some of this 
aggression expressed in criticism directed at the 
leadership in our own group. This runs the gamut: 
Congress—capitalists—labor — bureaucracy — mili- 
tary leaders—promotion by seniority—the soft life 
of the age—the deteriorating trends of civilization— - 
the sugar plantations—the kamaainas—the press— 
and almost everything or anyone that has any power 
or influence. Most people are mad and scared—and 
since both of these feelings are very uncomfortable 
ones they want to do something so that they will 
feel differently. Unfortunately, from a psychological 
viewpoint, most people cannot do something direct- 
ly against the enemy. There is a lot of satisfaction 


* Director, Bureau of Mental Hygiene, Board of Health 
Honolulu 


Read before the 52nd Annual Meeting of the Hawaii Ter- 


ritorial Medical Association, June, 1942 
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Psychiatric Problems in Wartime Hawaii 


Epwin E. McNIEL, m.D.* 


in giving the “dirty so-and-so” a “‘sock in the jaw” 
or in “taking a pot-shot” at a Jap. For most of us 
this is not that kind of a war. The wear and tear 
on the personality of the average individual is much 
greater in this kind of war. There are greater feelings 
of insecurity because of the speed and intensity of 
the war and che fact that, as a nation, we are in 
greater danger than we have ever been in our his- 
tory. The facts of this situation cannot help but 
bring some feelings of fear and apprehension to any 
intelligent person. Any change in the sovereignty of 
this country would seriously affect the economic 
and social status of each one of us. 


Remarkable changes have come in almost every 
phase of our living. Food is higher and there is a 
limited variety. Gasoline is rationed and we are told 
that rubber for tires will be very limited. The avail- 
able liquor supply is said to be vanishing like an 
icicle in a July sun. The blackout has changed our 
eating, social, entertainment and work habits. The 
sending of women and children to the mainland has 
brought about tremendous changes in family and 
social life and in the sex lives of the remaining men 
and women. The repercussions of this one situation 
alone will be evidenced for generations. Many people 
are frozen to their jobs—others are given jail sen- 
tences for refusing to work. Travel is markedly 
restricted. The high percentage of alien Japanese 
and Americans of Japanese ancestry in the Territory 
presents a unique problem both to themselves and 
to the military authorities. Individually these things 
are essentially minor; collectively they add up to 
some importance. 


The mention of these well known factors and 
situations is sufficient to indicate the sources of 
many emotional and personality problems. Practi- 
cally everyone in Hawaii during these months has 
been under considerable emotional tension. It is a 
normal reaction for the intelligent, sane individual. 
It may be evidenced in a loss of weight; loss or 
increase of appetite; increase in rate of liquor con- 
sumption; poorer, more restless sleep with an in- 
crease in dreams, particularly of the fear or catas- 
truphic type; development of gastro-intestirial dif- 
ficulties with hyperacidity, gastric ulcers, or di- 
arrhoea; urinary frequency; depressive feelings; un- 
explained irritability; and .other complaints which 
are best explained as anxiety symptoms. Many peo- 
ple evidence a decrease in efficiency or show in- 
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stances of remarkably poor judgment as contrasted 
to their usual even-tempered level-headedness. Others 
will do things which they cannot explain except per- 
haps on a neurotic or day-dreaming basis. 


It has been our job to examine and treat the 
majority of the psychiatric patients developing in 
the civilian population. On the seventh we dis- 
charged most of our patients to make room for 
surgical cases. For three weeks we admitted very 
few patients and not a single Oriental patient. Since 
that time our patient load has markedly increased 
both in number and in intensity of symptoms. In 
the last six months we have had the most disturbed 
group of patients that I have seen in my four years 
in Hawaii. The largest group falls into the schizo- 
phrenic classification with the catatonic and para- 
noid types predominating. Many of these patients 
are found to have been making a marginal adjust- 
ment before the onset of the war. The increased 
difficulties of adjustment under wartime conditions 
have been greater than the individual was capable 
of meeting successfully. Furthermore, a stricter check 
and demand for higher level of performance has been 
made by the civilian police, Federal Bureau of Inves- 
tigation, and the Army and Navy Intelligence Serv- 
ices. Many reports of espionage, sabotage, spies and 
other forms of enemy activity were traced to schizo- 
phrenic and paranoid patients. They reported things 
that had not happened. We have seen many psycho- 
neurotic patients and a number of cases of major 
hysteria with aphonia er paralysis. This type of cas: 
was a rarity here before the war. We have seen a 
number of very severe neuroses, generally with hypo- 
chondriacal trends, particularly in Japanese. The 
most pertinent finding is the adynamic character 
of the illness—the apparent lack of any immediate 
obvious cause. 


In contrast with public opinion, we have seen 
relatively few alcoholic patients in the last few 
months. During the period of prohibition we saw 
more alcoholics and more patients with delirium 
tremens. Generally they had obtained their alcohol 
from irregular sources — such as bay rum from 
Kress’, or Vitalis. 


About two-thirds of our patient load has been 
composed of malihinis, and the men are in the 
majority. This group has presented a wide variety 
of reactions. The men are usually defense workers 
who have been brought here from the mainland. 
Some are old mental patients who have escaped or 
been paroled from mainland mental hospitals. Some 
are psychopathic personalities who are typical nomads 
with a colorful and varied history of previous ex- 
ploits, including criminal records, sexual irregulari- 


ties, irresponsibility, frequent work changes, lying 


NOVEMBER-DECEMBER, 1942 


and inefficiency. Others are rural, small-town, home 
boys who have never been away from the protection 
and security of a familiar scene. Life here may be- 
come too complicated and difficult for them, re- 
quiring more give and take, stamina, and flexibility 
than they are capable of giving. 


Another group shows strong paranoid trends with 
delusions, hallucinations and a typical panic state. 
Often these individuals have not had a previous 
mental illness and may have made a fairly satisfac- 
tory adjustment in their former situation. They 
usually have strong latent homosexual trends which 
may have never been expressed overtly. Placing 


‘them in close proximity on shipboard or in bunk- 


houses with large groups of men precipitates the 
illness. Usually under these circumstances there is 
considerable talk of sexual topics. Some of these 
stories may be directed at the individual, or he may 
think that they are; or some overt homosexual in 
the group may actually approach him requesting 
relations. Other situational and psychological factors 
may aid in precipitating the illness. One of the out- 
standing peculiarities of psychiatric practice here 
is the limited number of manic depressive psychoses. 
The war has not changed this. For the purpose of 
the record, let me state that we have not made a 
diagnosis of war neurosis or war psychosis since the 
onset of the war. Nor have we seen any patients with 
what some are prone to call “shell shock.” 


A few cases of organic psychoses have appeared. 
Some individuals who arrived in the Islands to do 
fairly important jobs were found to have genera! 
paresis on examination. Some cases of toxic psychoses 
have been seen. The most dramatic of these have been 
the cases of alcoholic hallucinosis occurring severa! 
days after the individual had stopped drinking, per 
haps at sea on a boat where no alcohol was available. 


After we arrive at a diagnosis we attempt to 
treat the majority of our cases. This treatment con- 
sists of doing anything available which we think wil! 
help the patient. We attempt to build up his phy- 
sical condition, and to provide psychiatric nursinz 
care, generally on an open hospital ward with the 
surroundings as pleasant as we can make them. |. 
it is indicated, we order physiotherapy in the for: 
of massage, prolonged baths, wet packs, cold shov - 
ers or outdoor games. We use insulin and metraz | 
shock therapy wherever we feel it is indicated. \ 2 
give out-patients a generous portion of occupation | 
therapy in a department where there is usually : 
trained registered psychiatric occupational therap: ¢ 
for every eight or ten patients. Here the effort is :> 
individualize the treatment and to provide activiiy 
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that is indicated by the psychiatric findings. The 
psychiatrist usually sees the patient daily for psy- 
chiatric treatment interviews. Here the patient has 
n opportunity to talk about his problems with an 
understanding friendly doctor, to gain insight into 
is difficulties and the nature of his illness and to 
rake plans for the future management of his life. 
‘his approach must be individual; it must con- 
der the total individual; it must be skilled and 
<perienced and it must be done by a psychiatrist 
-ained in modern dynamic psychiatry. Under such 
onditions a majority of these patients recover suf- 
ciently to return to the community and fulfill 
useful function or to travel unaccompanied to the 
vainland and return home. The average length of 
ay of a patient in our clinic is less than two weeks. 
‘ur percentage of readmissions is not higher than 
iat of average psychiatric clinics. 


There are one or two points that I would like 
') make. First, mental patients are sick as a result 
‘fa variety of factors and they are sick with a 
variety’ of mental illnesses. There is too much of 

tendency to place all patients showing mental 
</mptoms or personality difficulties in one category 
-ad to immediately believe that they are untreatable 
sad incurable. Modern psychiatry grew out of the 
first world war. Modern psychiatry is treatment 
psychiatry—it is examining, studying, formulating; 
treating and doing something with and for mental 
patients. It produces very real results. It is to be 
distinguished from the 1890, Kraepelinian, diagnos- 
tic, old-fashioned state-hospital type of psychiatry 
which was content with placing labels on patients 
and shaking heads over the sad outlook. 


The crux of the success of the newer approach 
is to start treatment early in proper surroundings 
with an adequately trained staff. It is a teamwork 
job requiring psychiatric nurses, occupational thera- 
pists and others in addition to the psychiatrists. It 
cannot be done in a ward resembling a jail. 


So much for our experience with the civil popu- 
lation and our methods of handling them. I would 
like to suggest several steps which would help the 
situation: 


1. More careful selection of defense workers on 
the mainland. A properly qualified psychia- 
trist could eliminate many of the individuals 
who become psychiatric casualties under exist- 
ing arrangements. 


2. A more satisfactory labor-relations program 
between contractors and employees would les- 
sen the human wear and tear and increase 
morale. 
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3. Improvement of living conditions and re- 
creational programs for defense workers. 
4. Increase the facilities and personnel presently 


available for the care of psychiatric cases in 
Honolulu. 


I would like to ask your indulgence for a tew 
minutes in a consideration of the psychiatric problems 
among the armed forces. We have seen, as patients, 
officers and men who have come to us on their own 
initiative for examination and treatment; and we 
have seen others at the request of officers or govern- 
ment officials. Nothing that I have to say in this 
regard is said in the spirit of criticism, but rather 
in terms of our scientific interest in these problems 
and in the hope that it may aid in the defense of 
our country. It is our impression that there exists 
in some military organizations, among the line and 
medical officers, a lack of appreciation of the im- 
portance of the minor personality disorders, such 
as the psychoneuroses. Patients of this type come 
to us with the story that they have reported their 
difficulties only to be told “aw, forget it” or “‘you’re 
crazy” or to be given some medicine which is ob- 
viously not a specific. The impression seems to exist 
that personality problems only begome important 
when they have developed to the stage of major psy- 
choses—at which time they call for drastic measures 
usually resulting in evacuation. This attitude is al- 
lied with ideas that most patients with mental illness 
are malingering or that “if you can’t take it we don’t 
want (or need) you;” or that once a patient shows 
any evidences of a psychiatric disorder, he is “washed 
up” and his usefulness to the military is over. None 
of these attitudes is completely correct or scienti- 
fically accurate. Some of the most valuable people 
in any organization show personality deviations. The 
so-called mythical normal or perfect individual does 
not exist. We all have our margins between adjust- 
ing to situations in a normal or usual manner, and 
showing evidences of personality dysfunction. Many 
a very well adjusted individual has shown profound 
psychiatric symptoms with delusions and hallucina- 
tions on a toxic basis with. some infectious disease 
or in exhaustion states, only to recover later and 
perform at his previous high level. To maltreat, or 
arrange for the discharge of, such a patient during 
his illness brings about an unnecessary loss of man- 
power. On the other hand, patients with proven 
psychopathic personalities or deep-seated neuroses un- 
responsive to treatment, schizophrenics with poor 
personality resources and previous poor life adjust- 
ment, and homosexuals of the constitutional type 
should be ushered out of the services in the best 
possible shape with adequate rec6rded evidence, lest 
their sickness call for a long time drain on the 
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government pocketbook. An example of the policy 
to which I am referring was the case of an intelligent 
well-intentioned constitutional homosexual who 
found it increasingly difficult to live on shipboard 
with a group of men without indulging in sexual 
relations, yet was told that he could not get a 
change of duty or release except by committing an 
act and getting court-martialed. 


In the last war we found that psychiatric prob- 
lems became very important. This applied to the 
morale of the armed forces in general and to the 
management and treatment of the individual psy- 
chiatric case. One-third of our casualties in the first 
World War were psychiatric cases. Our government 
is still paying out a tremendous sum of money each 
year on the psychiatric casualities of the last war. 
England has found in the present war that prompt 
and early treatment of psychiatric cases by qualified 
personnel pays good dividends. The point I wish t> 
make is this: It is apparently the policy of the mili- 
tary not to treat psychiatric disorders in Hawaii. 
We believe that the immediate and adequate treat- 
ment of psychiatric disorders is just as important a5 
the early treatment of wounds, burns, fractures or 
any of the other war casualties. Early, proper, and 
adequate treatment will return many of these pa- 
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tients to duty, prevent long-time chronic ment: 
illnesses and, on the other hand, remove from th: 
combat zone chronic personality deviants who crip- 
ple the morale of the group or absorb, uselessly, th: 
time of officers. These thoughts are given in a'! 
sincerity as suggestions for consideration. 


I believe as you do that we are going to win this 
war. I like the United States and I like Americans. 
There are a few things that are not perfect and ther- 
are a few people whom I do not like. However, [ 
don’t know of any place or country that I like better. 
We believe in the square deal for everybody and the 
guy who is in trouble can get a lot of help. We have 
brain, ability, common sense and great resources in 
men and materials. However, the task is great and 
it will be necessary to develop and conserve the 
morale or mental health of the armed forces to the 
highest degree possible. I believe that modern psy- 
chiatry has a contribution to make in this field. It 
is only through intelligent consideration of the needs 
and functions of the individual that we can keep 2 
maximum number of men functioning at a high 
level of personality efficiency. America possesses 
greater skill and knowledge of how much of this can 
be accomplished than any other nation. I have faith 
that our leadership will call upon this knowledge 
and skill. 
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Once upon a time there was a little American 
ty completely surrounded by soldiers, sailors and 
lt water. This little town was peculiar in its geo- 
raphic location, which had advantages and disad- 
intages. Its people, too, wére peculiar. They were 
ade up of the usual proportion of churchly people, 
‘me inclined to stick their noses into other peoples’ 

| asiness and morals, others content to occupy their 

soare time in the worship of God. There was the 

. ual complement of the rougher element, with toil 

» a background, and a hearty, robust way of living. 

“he bulk of the population was made up of the 

«eat Amevican middle class, that lived rather de- 

c rously and minded its own business. Beside these, 

however, was a very large number of soldiers and 

s.ilors, and then too, besides, many young unmarried 
nen who had come in to work on the plantations. 

Youth will be served. The churchly moralists might 

preach and cajole and exhort all they wanted to; 

a man was a man “for a’ that and a’ that.” The long 

arm of the law could reach out and scatter the 

prostitute to the four winds—but a man was a 


man for a’ that, and he found her when the wind 
died down. 


This little city acquired an undeserved reputation 
for lasciviousness, for being “wide open,” for en- 


couraging sexual irregularities, and for voluptuous — 


abandonment. One naturally supposed that this large 


_ body of soldiers, sailors and laborers would acquire 


venereal infections at a very high.rate, in spite of 
the venereal prophylactic stations which the armed 
forces maintained, here as elsewhere. This, however, 
was really not a fact—among the military, the local 
rate was somewhat less than that for all the other 
military forces of all the United States. For many 
years that difference was not very striking. By look- 
ing at the pictures I have drawn you will see that 
for the years 1921 to 1928 inclusive, the rate was 
only slightly lower. But after that, if you have been 
properly refracted, and are not refractive, you will 
note a very decided fall in the local rate. To be sure, 
the rate of the Army, as a whole, had also fallen 
in a gratifying way, but if you will remember that 
the lines follow the rates per thousand, (not total 
cases) you must acknowledge that the fair little city 
had something worth investigating. 


Venereal Disease Control 


A BEDTIME STORY 
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Honolulu 


All statistics are liars, of course, and I do not 
believe any one would care to ascribe the decrease 
graphed in these statistics wholly to the improved 
personal morals of the military personnel—that the 
fall is due to that, in part, and in part to greater 
intelligence and education, I think no one will gain- 
say. 


It is obvious, then, that something happened in 
about 1928 to alter the picture most decidedly. That 
was about the year that Somerset Maugham glorified 
Sadie Thompson, her missionary friend and the-moun- 
tains of Nebraska. But that could not have been the 
reason. The gonococcus, the treponema and the 
Ducrey bacillus may have simultaneously lost their 
infectivity, but that ~seems hard to believe. The 
vigorous antivenereal propaganda had not yet 
emanated from Washington. The words syphilis and 
gonorrhea had not yet become parlor and class-room 
words. The local police department had not suddenly 
improved—as a matter of fact, it was at that time 
rapidly slipping toward the abominable conditions 
which in 1932 necessitated a complete reorganiza- 
tion. No highly efficacious prophylactic vaccine for 
syphilis or gonorrhea had been discovered; the sul- 
fonamide compounds had been synthesized but were 
still chemical curiosities, not practical prescriptions. 
My friend Petersen* could probably correlate the drop 
with changes in the weather or in the condition of 
the sun spots, but despite our friendship I would still 
be skeptical. Many theoretical answers might be 
offered beside the simple one-of coincidence. 


It would seem a pity not to record the observa- 
tions and opinions of one who watched this change 
at close range. It is hard-to distinguish between fact 
and fancy, between truth and rumor; and the 
following would not and could not be offered as 
sworn testimony in court. It is only our understand- 


ing of the situation, and we have sincerely tried to 


understand it, without preconceived or personal bias. 


Let us take the situation as we saw it, or thought 
we saw it, in 1923. There were many—some estimated 
ten, others twenty-five — houses of prostitution 
scattered about the town; all were miles from mili- 


* William F. Petersen of the University of Illinois Medical 


School, quthor of The Patient and the Weather, Ann Arbor, 
Edwards Bros.—Ed 
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Chart 1. Tabulated comparison of the rates per 
thousand for synhilis in soldiers in continental United 
States and the local rates, 1921-1940, inclusive. 


1940 


tary establishments. Certainly the police knew, but 
they closed one eye so long as the prostitutes did not 
disturb the peace. Whether the cop on the beat took 
graft for this or not, no one knows. Clandestine and 
amateur prostitution was widespread in the parks. 
There was little if any medical supervision of these 
prostitutes, and they may have remained infectious 
for many weeks. Little or no effort was made by 
either civil or military authorities to trace the source 
of infections. Civilian statistics were not worth the 


Chart 2. Tabulated comparison of the rates per 
thousand for gonorrhea in soldiers in continental 
United States and the local rates, 1921-1940, inclusive. 
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paper on which they were written. There was a mili- 
tary prophylactic station but it was a long distance 
from the houses of prostitution, particularly if the 
path was made devious by alcohol, as it so frequent 
ly was. Let me stress that long period between con- 
tact and prophylaxis, no matter how efficient or rig- 
orous the latter may have been. The marvel is that 
the local rate, in the Army, was not consistently) 
higher than in the Army at large. 


As you will note, from the pictures I have drawn, 
something happened to venereal diseases in 1928, and 
it continued to happen. The Army, as a whole, has 
an enviable record, as depicted by the upper line, 
but if it could acquire the honor of the lower line— 
our little City’s—that would be something indeed, 
even at the expense of preconceived notions of policy, 
morality, expediency—what not. 


I asked a kamaaina* here if he could account for 
that sudden—and maintained—drop in our venereal 
rate; he raised his eyebrows, smiled a broad grin 
and said, “Sure; but don’t quote me.” 


Quote: “About in 1928 there arrived on the 
scene an officer of the Military Police who gave one 
the impression of a ‘flat-foot’ with previous expe- 
rience in practical police work. He was hard-boiled, 
but very understanding of the young soldier. At 
about the same time, the Medical Corps seemed to 
have waked up and. there was smooth cooperation 
between them and the Military Police. An effort was 
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Chart 3. Tabulated comparison of U. S. Army v 
ereal rates (per thousand) for syphilis, gonorri 
and chancroid in continental United States ¢includ: 9 
Alaska), and the local rates, 1921-1941, inclusi ° 
(From the Annual Reports of the Surgeon Genere 


made to determine the origin of every case of vener al 
disease; after the patient had received some tre. t- 
*Old-timer; lit., ‘‘child of the land.’ '—Ed. 
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VENEREAL DISEASE 


ment he was taken downtown by the Military Police 
in an effort to identify the prostitute from whom 
he might have acquired the infection. If two or three 
or more cases were traced to a single prostitute, the 
proprietress was advised to get rid of her. If the 
madam got obstreperous or failed to take the hint, 
the house was declared out of bounds, an M.P. was 
yosted at the door, and the house soon folded up, 
for the sight of the M.P. scared away civilian 
oatronage as well as military. 


“This gentle,.efficacious, unofficial pressure soon 
srought ample cooperation from the proprietresses 
f all the established houses of prostitution, and they 
nade a real cooperative effort to remove any infectec 
srostitutes from circulation; the effort was effective 


yecause it was motivated by pure selfishness on their 
vart. 


“Shortly after this the local civil police depart- 
nent reached a stage which demanded that it be 
aken out of politics and turned over to a com- 
nission of representative business men of the com- 
aunity. It drafted a very able business executive— 
vith previous Army experience—as Chief of Police, 
nd he reorganized the department most efficiently, 
before he turned it over to an equally efficient, but 
professional, police officer. There was thus established 
close cooperation of the Military Police, the Shore 
Patrol, and the vice squad of the civilian police. The 

personnel of the latter was changed at frequent in- 
tervals, for the sake of efficiency and to remove any 
temptation to accept gratuities from the prostitutes 
or their employers. When the commanding officer 
of the Military Police was routinely removed, he was 
replaced by an equally competent man who had 
married into a prominent medical military family 


and so had some medical and epidemiological back- 
ground. 


“That was almost an ideal setup: a Chief of 
Police who could not be bought, quite independent 
of politics; a police commission made up of men of 
undoubted honor, sincerity and ability; a cooperative 
Medical Corps in the Army and the Navy; a Mili- 
tary Police and Shore Patrol who took their un- 
savory task seriously; and a civilian medical pro- 
fession which was beginning to take the weekly 
examinations of prostitutes with a sense of respons- 
ibility and to take a like attitude toward the report- 
ing of venereal disease. The civilian health depart- 
ment gave, at least, laboratory and statistical help. 
Madams became dreadfully afraid that venereal 
diseases might be traced to their houses and they 


therefore watched their employees with alertness. The 


Chief of Police had ruled that there would be no 
liquor in these houses and that panderers and pimps 
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were definitely out. And what the Chief said, be- 
lieve me, went. Of course, prostitution was still un- 
recognized and illegal, but the sanctimonious moral- 
ists recognized that the problem—the necessary evil 
—was being handled decorously and efficiently, and 
so remained silent; the baser politicians, who might 
have profited from a different system, had had their 


ears pinned back; they could only grumble ineffect- 
ually. 


“At about this time some unknown benefactor 
of this community had a happy thought, that made 
the venereal rate continue to coast down hill at an 
accelerated rate. He deserves a decoration. 


“The efficacy of venereal prophylaxis is directly 
proportional, not to the strength of the medicaments 
used, but to the time elapsing between exposure and 
application of prophylaxis. Some one (how I should 
like to sing praises in his name) persuaded several 
of the madams that they probably would get fewer 
complaints and rarer ‘close-ups’ if their prostitutes 
themselves gave their patrons immediate prophylaxis, 
no matter how drunk or disinclined these might be. 
It placed an added burden on the prostitute, for her 
fee of three dollars, but apparently it bore results, 
for very soon all the established houses made this a 
fixed rule and the madams quickly fired any pros- 
titute who failed in her duty. Theory is one thing; 
this was practice. 


“Besides soap and water, a number of agents 
have been employed; potassium permanganate or an 
organic silver salt solution are popular for intra- 
meatal or urethral injection, augmented by a mer- 
curial ointment for the glans and prepuce. 


“Weekly examination, besides clinical inspection, 
of cervical and urethral smears is the rule. All the 
prostitutes from one house are examined by the same 
physician, selected by the proprietress; the prostitutes, 
however, have free choice of physician for treatment 
of illness other than venereal. A serologic test for 
syphilis is required once every three months. 


“More recently cultures for gonococci have come 
into prominence. Their real public health value has 
not yet been established; in the hands of the inex- 
perienced, the number of positives is fictitiously 
high, for a number of reasons. New arrivals’in the 
community have cultures of cervix and urethra 
made at a semi-public clinical institution. The same 
holds good for those against whom a complaint has 
been registered. Routinely, they have cultures taken 
once a month by their examining physician. 
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“The public health value of these routine smears 
and cultures is probably very nearly zero, but it 
certainly makes these women acutely health-con- 
scious, and probably therefore increases the efficiency 
with which they apply prophylaxis to their patrons. 
It also increases the income of some physicians, al- 
though, by and large, most reputable physicians dis- 
like this sort of practice. Some have carried it on only 
out of a spirit of altruism and concern for com- 


munity welfare. 


“So there is what I think happened, and you can 
easily see what I think caused our low venereal rate.” 
Thus spoke the kamaaina, in substance. 


Then into this Garden of Eden wandered a poii- 
tician. He received appointment to the police com- 
mission, replacing a man of undoubted integrity and 
ability. He opened up for public discussion the whole 
problem of prostitution, was quoted at length in the 
newspapers, and advocated strict law-enforcement. 
Since the law failed to recognize the prostitute, she 
was to be driven out of her accustomed house that 
was known and watched, into the community at 
large, where she would be a temptation to the patrol - 
man on the beat and a nuisance to her neighbors. 
For a while the situation was very discouraging for 
those of us who had taken an interest in our enviable 
venereal rate. 


His fellow commissioners bravely outvoted him 
on his policy; he became rather articulate in the 
newspapers, but the public seemed rather apathetic 
to his legalistic insistence. 


At a most opportune moment the Federal Gov- 
ernment called the commissioner back into service 
and it became necessary for him to resign from the 
police commission. Whereupon—poetic justice—the 
former volunteer, temporary chief of police was ap- 
pointed to the vacancy! 


So that was that. The venereal disease rate for 
1942 is a military secret. So is the administration of 
the problem. Up to this time, however, the charts 
and the tabulation speak for themselves; there can 
be no doubt but that our venereal rate up to 1942 is 
surprisingly low. I am convinced that the chief 
reason for this is that reasonably competent prophy- 
laxis has been applied after a minimum of time after 
exposure, by the prostitute herself. It goes without 
saying that the venereal rate in the civilian com- 
munity mirrors that of the armed forces. Civilian 
reports are trustworthy for only the last few years, 
if then, so comparisons cannot be made. 


There are two fundamental attitudes toward the 
prostitute problem: the “Control,” as exemplified 
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in the local situation, and the “Dispersal,” as ad- 
vocated by such prominent persons as Vonderlehr, 
the Assistant Surgeon General, and his Advisory 
Committee. They believe in dispersal, in making 
the prostitute as difficult as possible to find and in 
that way cutting down the number of contacts; re- 
duced contacts mean fewer new venereal cases, (ipso 
facto.) This is the method almost universally prac- 
ticed in the United States at large, particularly near 
army camps. This probably is more efficacious, par- 
ticularly against gonorrhea, than no action at all, as 
witness the decline of the venereal rate throughout 
the country. However, our system is different, and 
our rate is much lower. (If one could only 
say, with assurance, “post hoc, ergo propter hoc.”’) 
It is too bad that, for the sake of Science, we 
could not have practiced, for a time at least, the 
system advocated by Vonderlehr’s committee, to see 
whether our rates would have risen to the level 
prevalent in the United States at large—or have 
been reduced to new unbelievable lows. 


This committee (Vonderlehr’s) consists of eight 
physicians and a statistician; the addition of a good, 
practical policeman might have helped. They out- 
lined and set up a scheme for venereal disease control 
that would eat up much tax money and admit many 
tax eaters to the pay roll. Our system is quite cheap. 


They say: “The venereal diseases still constitute 
the most serious public health probiem in the develop- 
ment of the national defense program.” That may 
be true, but the figures from the draft boards do 
not give them overwhelming support. The local 
draft boards examined more than 12,000 selectees; 
in that number they found only 158 positive sero- 
logic reactors for syphilis (1.3 per ceat); there was 
no primary or secondary syphilis with the exception 
of one transient—not a resident—who was found 
with a primary lesion. In these more than 12,000 
examined, there were fewer than six recognized cases 
of gonorrhea. 


They say that—as with other communicabe 
diseases—“‘it is essential that persons who are actual! / 
or potentially infected with the venereal diseas:s 
should not be permitted to make promiscuous an | 
unrestricted contacts which will spread the diseas s 
to healthy people. This principle of epidemiolog » 
applies with the same force in the control of th: 
venereal diseases as in the control of other con - 
municable diseases. The members of this committe. 
therefore, deplore the practice of toleration and 
segregation of prostitutes, either clandestine or pr: - 
fessional, and urge that the proper repressive ste}'s 
be taken by constituted police authorities. All health 
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VENEREAL DISEASE 


officers should cooperate with and encourage the 
police authorities in their jurisdictions to enforce 
existing laws prohibiting any person from engaging 
in prostitution or such related activities as procuring, 
olicitation and assignation.” 


They present recommendations for a_ rather 
omplicated proposed method, but offer very little 
vidence or assurance that it will achieve the desired 
esults. We, locally, have tried a different system, 
vrolonged and persistent; we submit our methods 
nd results for inspection and analysis. 


For the sake of Science it may be hoped that 
ne of these inspired attempts to upset the local 
stem of procedure, or to so alter it as to emascu- 
te it, will be put into force, wholly and “‘all out;” 
ut in the same breath, it is to be hoped that he, she. 


FENNEL 


or it responsible for the change will be in a position 
to accept the plaudits for success and will be equally 
strong to shoulder the results of failure. Pray that 
it be an admiral or a major general or a surgeon 
general, from whom we may get trustworthy data— 
not an inanimate bureau, a group of capital letters, 
a group of women, or some young whippersnapper 
with a penchant for passing the buck or dodging the 
issue if things do not go according to theory. Closz 
every house of prostitution (to really close them wil] 
take more than fifty additional policemen) and make 
one person responsible for the results; that would be 
a glorious experiment. Those of us who are purely 
objective will sit on the fence and make notes. 
When the experiment is over, and the results are 
properly recorded, our grandchildren may—though 
they probably will not—profit by the lesson. 
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Bilateral Dermoid Cyst of the Ovary, Complicating Pregnancy 


A SUPPLEMENTARY REPORT ON A PREVIOUSLY REPORTED CASE 


H. H. M.D. 


Paia, Maui 


A case of dermoid cyst of the right ovary com- 
plicating pregnancy, with strangulation during the 
seventh month, was presented by the author in the 
May, 1942, issue of the JourNaL.' The present note 
is a follow-up report on the same case. 


Case REPORT 


On April 25, 1942, the patient, M. N., was un- 
eventfully delivered of a 7 lb. 11 oz. male infant. It 
will be recalled that laparotomy through a McBurn- 
ey’s incision had been done on January 17, 1942, at 
which time the strangulated, gangrenous dermoid was 
removed. However, the left ovary could not be visu- 
alized or palpated at that time. 


On June 17, 1942, laparotomy was again perform- 
ed, this time through a midline incision, and for 
the purpose of sterilization. Upon delivering the left 
tube and ovary into the wound, this ovary was also 
found to be cystic, measuring about 3 cm. in diam- 
eter. Leaving a small island of normal ovarian tissue 
intact, the remaining cystic portion was excised in 
toto and referred for microscopic study. The tube 
was triply ligated and the patient’s convalescence and 
subsequent course were uneventful to the present 
time. 


The pathologists’s report on the left ovarian 
tissue follows: “The specimen consists of an ovary 
which measures a little over 3 cm. in diameter. Upon 
sectioning, numerous small cysts filled by clear 
fluids were disclosed. One larger cyst, about 1% 
em. in diameter, containing yellowish sebaceous-like 


material was found. Section taken through the larger 
cyst revealed a lining of degenerated tissue and man) 
giant cells of the Langhans type; in the wall were 
zones of necrosis surrounded by epithelioid cells and 
lymphocytes; one hair follicle was found. A positive 
diagnosis of dermoid cyst is possible. (Dr. I. L. Til- 
den)” 


Discussion 


Thus, we had evidently been dealing originally 
with bilateral cysts complicating this woman’s preg- 
nancy rather than a unilateral one as appeared at first 
blush. This adds one more case to the 53 already 
reported in the literature, as mentioned by Bowles* 
in his recent articles, and brings the total to 54. 


SUMMARY 


To date there have been presented in the literature 
53 cases of bilateral ovarian dermoid cysts compli- 
cating pregnancy. To this number the author adds 
an additional case, bringing the total to 54. 
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Although Capt. Mahan, U.S.N., one of the three 
reatest originators and students of the science of 
‘pplied ‘strategy, considered his profession the most 
onservative in the world and the most resistant to 
hange, I feel our own profession of medicine is, 
- not the equal of the military in conservatism, at 
ast a close second. I am also cognizant of the fact 
iat, just as Mahan has pointed out that changes 
. naval strategy are wrought only by the energy 
* “two or three” officers or by major disasters such 
. Pearl Harbor and Singapore, so medicine has ‘pro- 
ressed largely through the work of such men as 
‘orton, Lister, Pasteur, and others, or by the op- 

, sition of the popular cults of every age, such as 

ae barber surgeons, homeopaths and osteopaths. I 

an also aware that our profession is afflicted in a 

yay that no navy or army is long afflicted, by men 

who follow every wind of doctrine—meaning the 
lost article to appear in a recent journal. Each of 
us must be his own appraiser. It may or may not 
be a blessing that we as a profession have no general 
staff of open-minded, experienced men who can 
collectively pass on and winnow out the chaff from 
would-be medical literature. I know that some of my 

own efforts should have blown away. Today as I 

discuss tetanus I want to do it by deduction rather 

than dictation. Perhaps we can advance farther 
and faster by asking ourselves certain questions. 


Let us review objectively the disease, tetanus. 
Briefly, tetanus is a disease caused by an anaerobic 
organism introduced by wounds or burns, or perhaps 
even by auto-induction from the cavitary systems. 
The infection remains localized. The organism gives 
off an exotoxin generally believed to have an af- 
finity for and to be fixed by nerve or possibly 
muscle tissue, much as sodium fixes chlorine. The 
nerve or muscle cells so affected develop a lowered 
threshold of stimulation so that ordinary stimuli are 
likely to throw all or a portion of the muscular sys- 
tem into a state of tetanic contraction. The patient 
manifests little fever, practically a normal heart 
rate and a clear sensorium. The patient usually dies, 


in untreated tetanus, from exhaustion, respiratory 
difficulties, or both. 


My recollection is that 10 per cent of untreated 
tetanus patients survive. The patient who survives 
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Treatment of Tetanus: 


STEELE F,. STEWART, M.D. 


Honolulu 


evidently must (a) neutralize the toxin, (b) get rid 
of the fixed toxin, (c) survive the exhaustion, (d) 
destroy the source of the toxin. 


As physicians we cannot (1) prevent the intro- 
duction of the organism, or regulate its habits of 


immobility and toxin production, or (2) prevent 
toxin fixation. 


As physicians what can we do? Let me quote 
a medical aphorism that came to me through my 
old chief, Dr. Robert Lovett. “When considering 
an operation for a patient ask yourself three ques- 
tions: “What am I going to do?’ ‘How am I going 
to do it?’ ‘Is it worth doing?’ ” By these touch-stones, 
let us proceed. 


Our objective is to restore to fullest usefulness 
the tetanic patient. “How am I going to do it?” 


Obviously the physician should try to neutralize 
any unfixed toxin or toxin produced hereafter. This 


would demand a continuing source of neutralizer or 
antitoxin. 


It will be quite clear that when once chlorine has 
been fixed by sodium, the further introduction of 
either element will have no effect on the salt that 
is formed. So then would it be useful to introduce 
antitoxin into the spinal canal or try to rush it to 
affected centers through the blood stream if the 


toxins were already fixed? Such procedures would 
be irrational. 


If I inject the antitoxin around the focus or into 
the muscles presumably, what do I do? I attempt 
to shut off for a time the fine trickle of potent 
toxin before it reaches the fixing tissues. 


But someone says—since most of the lesions are 
on the extremities, why not get rid of the focus for 
good and all? That, however, violates the principle 
which we first set down of restoring as highly use- 
ful a patient as possible, and since nature does not 
produce a dry gangrene of the extremities of the 
patients she saves, perhaps it is not necessary. Per- 
haps nature’s salvation is accidental, so permit me 
to return to this problem later. Meanwhile, the spigot 
is closed temporarily by slow local absorption. 


Is there anything else I can do? The fixed toxin 
has produced a set of motor cells, nervous or mus- 
cular, that are hypersensitive to every stimulation 
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from any part of the sensorium. The patient is thrown 
into convulsions by a banging door, a flash of light, 
the poke of a needle, o: any other unanticipated 
event. Each convulsion wears out the patient phy- 
sically and psychically. Would it not seem wise to 
reduce the irritability? Shall we use ether, or chloro- 
form? Each acts as an irritant before the narcosis 
is effected, so that would not seem to be the answer 
In Dietrich’s and my experience the milder barbi- 
turates were adequate. The child would rouse tor 
feeding and permit handling without convulsions. 
There remains one other suggestion, the use of 
curare to prevent the muscular contractions without 
the sensory disturbance. Of this I know nothing. 


Now to come back to our surgical friends who 
want to amputate or excise the focus. Is that worth 
while? An amputation or excision, even in expert 
hands, is a fearfully painful thing for days, and it 
releases innumerable stimuli for long periods of 
time, tending to cause further convulsions. So I 
feel that it is not worthwhile, if not definitely con- 
traindicated. This does not mean that foreign bodies 
should not be removed as gently as possible. 


But to come back to the somnolent patient who 
has had local or intramuscular injections of antitoxin, 
what is going on? Quietly nature is doing her stint. 
The body is resting and there is being created a 
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supply of human antigens, whatever that may mean, 
that neutralize the poison, destroy the organisms, 
and remove the fixed toxin. To paraphrase Pare, in 
quietude I dress him, in solitude God heals. 


But what of those who have been poured full of 
antitoxin—the free toxin is neutralized, but the 
convulsions go on. Moreover, a foreign protein has 
been introduced, and in our experience at the Child- 
ren’s Hospital in Los Angele. in from 3 to 14 hours 
after the beginning of treatment of children who 
had arrived in good condition, 80% were dead. Of 
those who came in who had localized antitoxin and 
sedation (reactions only occurred in those who had 
the intravenous therapy) 92% were alive. It must 
be remembered that the mortality of tetanus up to a 
certain point is an inverse function of the age. Yet 
all our cases were in the most vulnerable age, under 
12 years. What was the cause of the deaths? What 
were the reactions? Was the treatment at fault? 


Here were nearly feverless, slow pulsed, bright 
children with tetanus. Intravenous and intrathecal 
antitoxin was given. In a few hours their fevers 
were 105°-108°, the pulse approached 200, the sen- 
sorium was clouded. In 3 co 14 hours 80% were dead, 
with edematous brains and cloudy spinal fluid. We 
believe heavy intrathecal and intravenous doses of 
antitoxin are the cause ot death in most treated 
cases. 


Treatment of Tetanus: II 


F. J. HaLForp, 


Honolulu 


It must be accepted that the mortality from 
tetanus is too high and that the therapeutic use of 
antitoxin and other forms of treatment have not 
brought about an appreciable general decrease in the 
death rate. 


An explanation given for this therapeutic failure 
of tetanus antitoxin is that such an antitoxin cannot 
neutralize toxin which has been fixed by the tissues. 
By the time that 50 per cent of patients with 
tetanus reach the doctor or are diagnosed, they are 
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already overwhelmed not only by the amount, but 
also by the state of fixation, of the toxin. 


MortTALITY 
Every month for the past seven years two peop ¢ 
in the Territory of Hawaii have developed tetanu:. 
and one of them has died of it! In a seven-ye.r 
record the yearly average of cases was 24.4 with 
12.5 deaths, a mortality rate of 51.2 per cent. 


For the period 1937-1942, in The Queen’s Heo - 
pital, Honolulu, there were 15 cases with 9 death,, 
or 60 per cent mortality; at the Children’s Hospit :! 
there were 68 cases and 8 deaths, a mortality of 11 7 
per cent. 
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Hill reported 1,264 treated cases with only 414 
recoveries. Dr. Ralph Spaeth,* in an exhaustive study 
at Cook County Hospital, reviewed 180 cases treated 
by a variety of methods and 96 cases treated bv a 
newer method using mainly barbitrautes. The drop 
in mortality rate from 65 per cent in the 180 cases 
-o 35.4 per cent in the series treated by the newer 
methods indicates that there is some virtue to Spaeth’s 
therapy. 


ANTICONVULSANT MEASURES 


Spaeth’s comparative series contain much more 
naterial than could be adequately briefed here, but 
edation is the keystone of Spaeth’s treatment. So- 
lium amytal was used intravenously or by mouth 
n doses of § mgm. per kilogram of body weight 
vith an upper limit of 240 mgm. for children and 
+80 mgm. for adults. Another drug used was Aver- 
in with amylene by rectum with the catheter léft in 
he rectum to avoid disturbing the patient. The ini- 
ial dose is 25 mgm. per kilogram of body weight, 
‘ollowed at fifteen to thirty minute intervals with 
0 to 15 mgm. per kilogram in accordance with in- 
lividual needs. In severe convulsions the dosage 
vas raised to 40 or 50 mgm. as original dose. 


Dietrich and Stewart? used Seconal both orally 
nd by rectum and found it a satisfactory depressant. 


The barbiturates are of themselves a hazard in 
one respect in that they do predispose the patient 
LO pneumonia even under careful supervision. 


Hoche first gave curare to a case of tetanus in 
1894 and Cole* (1934), Mitchell* (1935) and R. 
West® (1936) each reported series with but mediocre 
results. Their failures were apparently due to im- 
pure preparations or improper dosages. Some of their 
cases, moreover, were so overwhelmed by tetanus 
that nothing could have saved them. The only Amer- 
ican literature on the use of curare is by Bennett® 
(1941) and he believes curare therapy offers more 
possibilities than sedative therapy in controlling te- 
tanic convulsions. The drawbacks of curare are three- 
fold: (1) the drug is transient and must be given 
in divided doses over a considerable period; (2) the 
more rapidly it is absorbed, the more lethal it is; 
and (3) it may cause respiratory paralysis. 


The action of curare on the motor end plates, 
however, prevents any nerve impulses from reaching 
the voluntary muscles, and this factor alone is a 


distinct advantage over any other drug we now 
possess. 


Bennett describes a synthetic drug similar to 
curare in its action, quinine methochloride, and it 
is effective by mouth. 


HALForD 


ANTITOXIN 


Many of us in Hawaii have felt that the type 
of tetanus organism encountered locally is distinc- 
tive, and that this difference accounted for the 
seeming uselessness or inefficiency of tetanus anti- 
toxin. In other words, that the antitoxin supplied 
to us from mainland biological houses has no spe- 
cificity against our Hawaiian “strains” of spore 
formers. In reviewing the literature on tetanus, one 
is impressed with the near futility of the therapy 
we have used in the treatment of the disease. This 
pessimistic attitude should challenge each of us to 
review his own cases and then decide whether his 


one victory should be a criterion for all cases of 
tetanus. 


Titration and clinical studies by Spaeth indicate 
that a single dose of 30,000 units of tetanus anti- 
toxin is satisfactory for active treatment. To allow 
a liberal margin of safety a dose of 60,000 units is 
arbitrarily ordered by Spaeth for patients admitted 
for treatment during the first five days of the 
disease, and 40,000 units for mildly to moderately 
ill patients first treated after the fifth day. 


Spaeth condemns intrathecal serum treatment be- 
cause intraspinal and intracisternal serotherapy are 
disturbances which apparently increase the intensity 
of the neuromuscular irritability in tetanus. The 
intravenous and intramuscular routes, preferably the 
intramuscular, are recommended for general use. For 
intramuscular injection Spaeth uses the anterolateral 
aspect of the thigh (not the gluteal region), giving, 
preferably, half the dose in each thigh. The absorp- 
tion rate is considerably higher with this technique, 


and closely approximates the absorption of intra- 
venous antitoxin. 


TREATMENT OF THE LocaL LESION 


No remarkable or consistent relation existed in 
Spaeth’s studies between the management of the 
local lesion and the clinical outcome. It is the severity 
of the tetanus and not the method of treatment 
of local lesions which determines the end result. 


Abel and Hampil have cited evidence which in- 
dicates that under no circumstances is one justified 
in resorting to amputation, excision of a local lesion, 
or drainage of a purulent collection for the sole 
purpose of removing the focus at which toxin is 
being elaborated. They believe such procedures do 
not influence the course of tetanus either in human 
beings or in animals after the disease has developed. 


McClintock and H:tchings ran parallel series of 
animals with tetanus and those given surgical care 
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died in the same time and with the same symptoms 
as those not surgically treated. 


Hence if a fixed toxin has existed in sufficient 
quantity for a long enough period in the body, then 
a patient with active tetanus will not be benefited 
by care of the local lesion. Amputations and similar 
measures are warranted only when structures appear 
to be irreparably destroyed. 


GENERAL MEASURES 


Due care should be given to the careful general 
management, with stress on constant nursing care, 
the maintenance of an adequate fluid and caloric 
intake, and measures to prevent pneumonia. 


SUMMARY 


A clinical review of Dr. Spaeth’s series together 
with observations of cases in Honolulu shows: 


1) Adequate and continuous sedation is the es- 
sential basis of all therapy. 


2) Tetanus antitoxin, in doses of not more than 
30,000 to 60,000 unts gives the maximum titer. 
This should be given intramuscularly or slowly by 
the intravenous route. 


3) The treatment of the local lesion is not the 
essential therapy when tetanus has developed; and 
under all circumstances one should have full seda- 
tion and antitoxin started before attempting local 
treatment of the suspected wound. 


4) The suggestion is made that curare may prove 
of benefit in that it has a specific action on the neu- 
romuscular junctions. 
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Discussion 
Dr. Grover BArTEN: I am probably old and set 
in my ways, and I do not agree with much that has 
been said. I have treated tetanus for a quarter of a 
century, and the mortality in my cases has been very 
low. What is the treatment usually? 1) Excision, 
when possible, of the focus; .2) sedation; and 3) 
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antitoxin, intraspinally, intramuscularly or intrave- 
nously. 


I do not know how it can be said that all the 
toxin elaborated is fixed by the nervous tissue. I 
suppose there comes a time when it is fixed, but I 
do not see why in that case it does not get more 
fixed as time goes on. In cases where you are able 
to excise the focus (I do not mean amputation) there 
is an initial improvement, but in the cases where 
you cannot do this, as, for instance, in combined 
fractures where you do not amputate, this initial 
improvement does not occur; they go on with a 
stormy course, and improvement is more gradual. 


1 cannot understand a mortality of 80 per cent 
due to antitoxin alone; there must be another factor. 
If you give enough sedation, of course, your anti- 
toxin aids your patient more; with less sedation you 
can expect poorer results. As to the antitoxin, I per- 
sonally have my doubts us to the efficacy of it. At 
present I gave one good dose of antitoxin. After that 
the titre is sufficiently high for three or four weeks 
to take care of the patient. 


Dr. JoseEPH LAM: I would like to recall several 
cases to back up Dr. Batten. A young girl had teta- 
nus, from a criminal abortion. and we gave her 500,- 
000 units of antitoxin; her temperature went up to 
106 and 107. We did a curettement, packed her in 
ice, and gave her sedation. The fever continued for 
three or four days, so we did a hysterectomy. The 
results of this cannot be reconciled with Dr. Stew- 
art’s statement regarding antigens. She recovered 
dramatically following amputation of the uterus. 


There was the case of a little girl with a thorn 
in each foot. The doctors at Children’s Hospital 
gave her 200,000 units of antitoxin. A week later 
improvement was not noticeable; her temperature 
was constant at 102 to 103 F. When I saw her [| 
spread the wounds apart and out popped the thorns. 
The child recovered in two or three days. 


I would like to ask Dr. Halford how one can 
leave the foci in the wound and expect the antitoxin 
or sedation to cure the patient? I treat more punc- 
ture wounds, perhaps, than most doctcrs. My practice 
is to open the wound and pack it. Whether anti- 
toxin is given or not, I believe is immaterial. As far 
as I know only one case has died. I follow throug! 
and see the wound is healed properly. 


Dr. Harrorp: I also had a case of amputation 
of the uterus for tetanus. It was very spectacular. 
My point is simply that before you go ahead makin: 
excisions and amputations, the patient should |» 
given an adequate amount of antitoxin and an ad - 
quate amount of sedation. I have seen probably te. 
or twelve individuals with nail wounds or kukuw’ ! 
in the foot and I am gertain if we started excisir : 
or cauterizing all such cases we would be doing qui * 
a bit of surgery. 


Dr. Stewart: It seems to me that Dr. Lam 5 
practicing a type of preventive medicine that h s 
no particular relationship to active tetanus. 


Dr. ERNESTINE HAMRE: In medical school \ °¢ 
start out with a definition of a disease and th: 1 
discuss its prevention. We had two discussions ‘1 
tetanus, but nobody has said a word about toxoi |. 
Whether for or against it, I do not think you c 1 
disregard it. 


1 Kuku—Hawaiian for thorn. 
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Dr. JAMES EnriGHT: The Bureau of Communi- 
Diseases supplies 1500 units of tetanus antitoxin as 
a preventive measure for deep penetrating puncture 
have it, and the patient is unable to pay for it. The 
maximum we allow for treatment of any indigent is 
100,000 units, and I think the discussion here has 
justified that rule. 


In 1940 Zinsser showed that every one of 10 dif- 
erent strains produced the same toxin, varying only 
no amount and in time of elaboration. If tetanus de- 
yvelops in six days the chances of that patient are 
oorer than in those that develop in forty days. The 
pores themselves will not develop unless there is 
ievitalized tissue. If tetanus spores are placed in 
lean wounds it is extremely unlikely that they will 
levelop. If a staphylococcus or some other infection 
s present, tetanus may develop. It is not the tetanus 
pore sO much as the other organisms. During the 
var they had tetanus as late as two hundred days 
fter an injury. The wound had healed and the 
pores were dormant. 


ARMY OFFICER: Apropos of what Dr. Enright 
as said, I can bear witness to the fact that in the 
ist war, where surgical measures were attempted 
fter a wound had healed, for cosmetic purposes or 
o make the injury more useful, excision of scars 
nd re-amputations resulted in cases of fresh teta- 
‘us so frequently that an order was issued by the 
surgeon General, that all re-operative procedures on 
var wounds would be followed by an injection of 
etanus antitoxin The important thing in that order 
vas that it be given before the individual came out 
f the anesthetic. We discovered that no bad effect 
yas produced by the tetanus antitoxin when given 
in that way. I cannot give any explanation for it. 


Dr. WILLIAM WINTER: I would like to ask how 
many of the cases who died, and how many of those 
who recovered, had radical excision of the focus or 
amputation? 


Dr. Hatrorp: Of the two cases that died, one 
had an amputation of the thumb and one the thigh; 
they did not have adequate sedation. The other two 
cases died, I believe, of intravenous antitoxin. 


Dr. Louris Hirscu: It would seem that tetanus 
is a self-limiting disease; if we do not excise the 
focus something happens to the bugs and kills them. 


Dr. Ertc FENNEL: If the patient lives long 
enough. In the days when my father was treating 
lockjaw, about 50 per cent died. Before antituxin, 
they used chloral hydrate. We are back where my 
father was 50 years ago. 


Dr. HALForD: 


I make a plea to the Board of 
Health and the Honolulu County Medical Society 
that we give tetanus toxoid. 


HALFoRD 


Dr. M. F. Haratson: The question nas been 
raised as to whether we should start a program of 
toxoid immunization. If the medical profession would 
come out strongly in favor of it, it could be under- 
taken. So far as I know it has never been recom- 
mended by the health department as a universal 
procedure for civilians. I think there is much argu- 
ment pro and con. Naturally we have to admit that 
the protected individual stands a much better chance. 
Whether the condition and the number of cases of 
tetanus here justifies immunization of the entire 
population, I do not know. From the standpoint of 
a public health measure and the expenditure of 
public funds, there may be some question of its jus- 
tification in the face of other conditions which pro- 
duce much higher mortality and morbidity. If the 
several medical societies will take this question up 
and give us a definite recommendation the health 
department might be convinced that it should urge a 
tetanus immunization program. The Board of Health 
now actively urges it in children. Our records will 
show that the incidence is much higher in adults 
than in children. 


Dr. JAMES ENRIGHT: Instead of a territorial- 
wide campaign for tetanus immunization, I wondei 
what the opinion would be if wo used the combined 
diphtheria-tetanus toxoid? Tests have shown that 5 to 
20 per ceut of dairy workers are fecal carriers of teta- 
nus, but they have no toxin in their blood. It might 
be a good thing to look out for tetanus in the treat- 
ment of hemorrhoids. 


Dr. Epwin MeNiet: Dr. Halford has made re- 
ference to experimental work by Bennett with cur- 
are. We have a supply of curare at the Mental Health 
Clinic which we use in connection with metrazol 
shock treatment. If anyone should want to try this 
out, we can make it available to them. 


Dr. WILLIAM SHANAHAN: One of the chief at- 
tributes of the barbiturates is their ability to raise 
the convulsive threshold. Another drug that does 
this very well is dilantin, and there is a good supply 
of it in town. I do not think it has been used for 
tetanus, but it might be worth trying. 


Dr. STEwartT: To go back to Dr. Batten’s ques- 
tion: In our first series we used the heavier nar- 
cotics. The dramatic thing is that here you have a 
disease which, left to itself, produces no fever, a 
slow heart, and a clear sensorium; you introduce 
a serum and the temperature within two or three 
hours shoots up to 105 and 108, the pulse goes to 
200 and the patient becomes hazy and dies. That is 
not a tetanus death, that is a death from another 
cause. When you introduce tea or milk into the 
blood stream you get that reaction. If you put the 
antitoxin in around the wound you shut off the sp:- 
got and give nature a chance to do her job, and 
she can do it a lot better than any of the rest of us. 


l 
) 
1 
B 
n 

S. 
in 

ce 
ti- 
ar 
AT. 

ns 

be 
fe 1 
yi 
ing 
hs 

ye 
hea 
(a 
Oli. 

77 


In any discussion of the treatment of tetanus by 
far the most important factor to be considered is 
the prevention of the development of the disease. 
Since one-half of the deaths from tetanus in peace- 
time occur among childrer under 15 years of age, 
the problem is of prime importance to the pediatri- 
cian. 


The possibility of active immunization against 
tetanus was first introduced by G. Ramon and his 
associates, and has since been elaborated by other 
investigators. Now, seventeen years later, we have 
a vast fund of information about the efficacy of 
the immunization, both from the laboratory and 
from experience in the field. 


Probably some of the most enlightening data 
come from the British Army reports. Prior to the 
evacuation from Dunkirk, 90 per cent of the Bri- 
tish Army had voluntarily submitted to active im- 
munization against tetanus. Some had been im- 
munized as long as two years prior to the battle. A 
large proportion of the casualties arrived in England 
five or six days after being wounded, having re- 
ceived neither toxoid nor antitoxin therapy. It is 
significant to note that among the unimmunized 
group, eight cases of tetanus occurred, while among 
the immunized group, a group nine times as large, 
no tetanus occurred. 


Laboratory data show us that, at least among 
infants and children, a series of two or three tetanus 
toxoid (alum precipitated) injections, given pref- 
erably at two months’ intervals, will produce an 
antitoxin titer in the blood, ranging from 0.1 unit 
per cubic centimeter of serum (the assumed minimal 
amount necessary for protection against develop- 
ment of the disease) to 10 units, the time of measure- 
ment ranging from five to forty weeks after the 
last injection (fig. 1). 


It has further been shown that over a period of 
two years this antitoxin titer gradually decreases to 
a minimal figure but that a “recall” or “booster” 
injection of toxoid given even years after the ori- 
ginal series of injections will cause an immediate 
response, bringing the antitoxin titer to a figure two 


Preventive Aspects of Tetanus 


DonaLp C. MARSHALL, M.D. 


Honolulu 


or three times that of the original titer, i.e. as high as 
twenty to thirty units per cc. Thus there appears to 
be a so-called “pattern of immunity,” or mechanism 
for the production of antibody, set up in the body, 


o—t = 
MONTHS YEARS 
Fig. 1. The rise and fall of tetanus antitoxin after the 


serum after three injections of alum toxoid and after a 
‘‘recall’’ injection of toxoid given years later. 


which reacts to subsequent stimuli more rapidly and 
strongly than the original immunization process. 
This is known to be true of other types of active 
immunization, particularly that against pertussis. 


The possibility of antitoxin production’s being 
similarly stimulated by the tetanus toxin itself, in 
a previously immunized individual, is a subject of 
considerable interest. As yet very little experimen- 
tation has been done in this field, and reports are 
conflicting. 


The fact that tetanus immunization can be mos: 
satisfactorily combined with other immunizing agents 
has been and still is being proven. The original com- 
bination was that of tetanus and diphtheria toxoid: 
Now we are getting reports of satisfactory antibod ’ 
titer responses to the combined tetanus, diphtheri: 
and pertussis antigens. 


I should like to conclude with a plea that active 
immunization be more widely practiced in ths 
Territory, where, due to the custom of not wearir z 
shoes, children as well as adults are more frequent y 
exposed to the dangers of tetanus than the popul - 
tion of colder climates. The present war-time stat: s 
of the community makes tetanus immunization evi a 
more desirable. 
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SHOULD PROSTITUTION “GO”? ~ 


Last summer we pointed with pride to Hawaii’s 
nviably low rate of incidence of venereal diseases, 
ind urged that nothing be done that might increase 
c. At about the same time, an article in the Hawaii 
-ealth Messenger covered much the same ground in 
‘reater statistical detail and outlined certain im- 
orovements recently instituted in the program of 
ontrol, ending on a note of optimism regarding 
the future of venereal disease control in Hawaii. 


Recent articles and editorial comments in the 


local newspapers have referred to a sudden increase 
in the incidence of venereal diseases here. This “‘in- 
crease” has been viewed with considerable alarm, but 
no public mention has been made of the possibility 
that it might be very largely due to the sudden 
improvement of reporting of venereal cases, under 
the impetus furnished by the recent General Order 
that this be done promptly. 


The voice of authority both nationally and locally 
continues to urge the “repression” of prostitution in 
preference to its control. Whether “repression” means 
eliminating and abolishing, or whether it merely 
means scattering and rendering clandestine, any adult 
American who has had an opportunity to observe 
national “Prohibition” should be able to guess. An 
article in a Seattle newspaper last fall described 
the recent shocking increase in the incidence of 
venereal diseases there, and ended by remarking that 
the local houses of prostitution had “‘all been tightly 
shuttered for some time,” but that the “soldiers 
and sailors were still acquiring the diseases from the 
girls they meet in the taverns.” 


Hawaii’s record in venereal disease is, as we have 
said, an enviable one. It is too valuable a community 
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asset to be lightly jeopardized. It is for this reason 
that a detailed account of its background is being 
published in this issue of the JourNaL. The problem 
is an admittedly controversial one, but both the 
“repressers” and the “controllers” are agreed that 


no good can be expected to come of half-hearted 
measures. 


If scattered, clandestine, wholly uncontrolled 
prostitution will cause less spread of venereal disease 
than organized and more or less controlled prostitu- 
tion, then let us repress organized prostitution with 
a will. This failed in Seattle, of course, but perhaps 
we do not know all we should about the situation 
there. At all events, let us not merely “monkey with 
the buzz-saw.” Let us either carry on with the pre- 
sent system or change it radically and make the 
change stick—and then see what happens. 


SOLVENTS CONDEMNED FOR REMOVING 
MUSTARD GAS! 


The use of kerosene, gasoline, naphtha, acetone, 
carbon tetrachloride and similar solvents to remove 
liquid, vesicant war gases (mustard and Lewisite, 
e.g.) from the skin has been widely recommended as 
a suitable first aid procedure. The January 1942 issue 
of the Hawan Mepicat JourNat carried an article 
including this recommendation; countless first aid 
pamphlets offer it; and it is still officially standard 
practice in the United States Army, though they 
unofficially appreciate its potential dangers. 


The use of such solvents for this purpose is not 
only ineffective but actually dangerous, at least un- 
der conditions likely to prevail in actual practice. 
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An article by Chauncey Leake and David Marsh, of 
the University of California (Mechanism of Action 
of Ordinary War Gases, Science 96:194 [Aug. 28] 
1942) reviews work of their own and of other 
investigators which shows clearly that the use of 
such solvents on laboratory animals produces about 
the same result as no treatment at all. 


The procedure they recommend is the use of 
ordinary kitchen bleaches, such as Clorox, Zonite, 
Purex, Hychlorite, or others. These consist of buf- 
fered 3 to 5 per cent solutions of sodium hypo- 
chlorite (NaOCL). Their effect on the gas (mus- 
tard or Lewisite) is to decompose it rapidly into 
harmless substances which may be washed off the 
skin at any subsequent time. Under the conditions 
of the experiments reported by Leake and Marsh, a 
strong solution of soap was very nearly as effective 
as the hypochlorite preparations employed. 


The gist of this article has recently been made 
available in the form of a three-page mimeographed 
release from the medical division of the Territorial 
Office of Civilian Defense. It is suggested that all 
physicians familiarize themselves with this release, 
or with the original article, or with the officially 
approved releases by Dr. Hance, in order to bring 
themselves up to date on the subject of first aid 
management of vesicant war gas casualties. 


THERE AREN’T ENOUGH NURSES! 


There is one fact that physicians and hospitals 
must face—that our civilian hospitals are likely to be 
seriously understaffed for the duration. Not only is 
it going to be difficult to recruit nurses, but non- 
professional attendants and aides are attracted by 
higher wages to other types of employment. Hos- 
pitals, physicians and nurses alike must be prepared 
to make adjustments and the physician and patient 
must limit requests for service only to the essentials. 
It is up to physicians to discourage “luxury nursing” 
so that the really ill patient will not go without 
essential care. 


There are many things that the physician can 
do, with almost no inconvenience, that will save 
hours of nursing time. 

He can limit the number of visitors who weary 


the patient and add so tremendously to the work 
and confusion on the floors. 


He can observe the meal hours and not choose 
them to make visits and do physical examina- 
tions and dressings, especially in the w«rds. 

He can dispense with the presence of a nurse 
on his routine visits, and still let the head nurse 
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know when he has told a patient that he can go 
home, sit up, or discontinue some treatment. 


He can drop some of the time-honored routines 
—our-hourly temperatures for patients whose 
temperature has not varied in a week, and bed- 
side notes for patients whose condition is so 
unvaried that the nurse fills in the space with 
“comfortable day”, and a resume of all the medi- 
cations. 


He can discharge patients in the morning and 
not any odd time of the afternoon or evening. 


None of these suggestions is unreasonable; none 
of them would interfere in the least with the prac- 
tice of good medicine and surgery. All of them would 
tend to lighten the load on the nurses and give them 
more time for their work. In ordinary times it would 
be every physician’s duty as a human being to give 
them some consideration and to accede to them in 
so far as possible. In war time it is every physician's 
duty as a patriotic American to make a serious effort 


to comply with them. 


“PROFESSIONAL ADVERTISING” 


A letter was recently sent to a number of Ha- 
waii’s leading older physicians asking for a biograph- 
ical sketch for publication in future issues of the 
JourNAL. It seemed to us then, and we have not 
changed our mind, that the propriety of this was 
beyond question. The project is still on our agenda, 
and we hope to be able to initiate the series in an 
early issue. 


One of the replies to our request, however pre- 
sented a point of view so unusual in these times that 
we felt it worth publishing. 


“Briefly answering your letter of Septembe: 


I am prohibited from complying with your re 
quest for my autobiography by the Rules of th: 
Royal College of Physicians, London, even in ¢ 
Medical Journal; it comes under the rules agains 
Professional advertising. 


The publishers of “Who’s Who in Hawaii, 
also ‘‘Men of Hawaii,” mailed me blank forms t 
fill many years ago—! had to reject their request. 


There is something refreshing about this view 
despite our feeling that its application to biographic. 
sketches for publication only in a medical journ: 
is unnecessarily prim and proper. It is a little like 
voice from the dim past. One cannot help respectin 
the principles of the “old school” which’ prompte 
it. To comment further on it would be painting t! 
lily, indeed. 
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YOU CAN’T GET MALARIA HERE 


Malaria is not a contagious disease in Hawaii. It 
is occasionally imported into the Territory, but only 
as human cases. The only way these could transmit 
che disease is by actually transterring their blood to 
others, for Hawaii has no Anopheles mosquitoes. 


Hawaii’s mosquitoes are of three species only. Our 
common “day mosquito,” Aedes albopictus, is a 
common vector of dengue fever, but the disease 
‘ortunately—albeit mysteriously—is practically un- 
<nown here. Our common “night mosquito,” Culex 
juinquefasciatus, is a known vector of endemic 
‘ilariasis in the South Seas. While Filaria Bancrofti 
s quite often found in Hawaii, usually in the blood 
of Samoan immigrants, clinical elephantiasis, like 
lengue, is virtually unknown here. Aedes aegypti, 
‘he usual vector of yellow fever, is also found here 
n small numbers in the daytime near human habi- 


ations, but yellow fever fortunately is unknown in 
dawaii. 


So as far as yellow fever and malaria are con- 
cerned, the situations are reversed—with yellow fever 
“he vector is plentiful but the disease is lacking, 
whereas in malaria the disease is present from time 
o time but the vector is absent. 


That the Anopheles mosquito is unknown in 
Hawaii is not an accident. Before the days of air 
travel the ocean presented hazards too great to enable 
the Anopheles to come here. Its fatal phototropism 
always brought it out into the open, where the wind, 
or its search for forage, took it so far away from 
the ship that it could not get back. Since the advent 
of air travel, the only obstacle to the arrival of 
adult Anopheles mosquitoes in Hawaii has been the 
rigid inspection of all incoming planes. Local of- 
ficials of the U. S. Public Health Service, the Board 


of Health, the Chamber of Commerce, the Hawaiian 
Sugar Planters’ Association and the Army and Navy 
have been alert to this danger and have cooperated 
in maintaining a constant vigilance. All incoming 
planes have been “flitted” with insecticide, and the 
dead insects carefully removed and examined, iden- 
tified and classified. This latter work has been done 
for civilian and military aircraft alike by the ento- 


mologists of the Hawaiian Sugar Planters’ Associa- 
tion. 


With the extension of military air activity a 
serious hazard has been added. However, the Army 
and Navy are acutely aware of this and are endeavor- 
ing to keep this potential danger under strictest 
control. Military planes on landing are flitted by 
trained personnel, just as was formerly done with 
the Pan-American clippers, and the Hawaiian Sugar 
Planters’ Association entomologists are continuing 
their examination and classification of insects re- 
moved from the planes. 


Three adult specimens of malaria-transmitting 
Anopheles have been obtained in this manner within 
the past six months. One such specimen, had it been 
a fertilized female, could have infested permanently 
with Anopheles mosquitoes, and thus, inevitably, 
with endemic malaria. Only those who have lived in 
a region where malaria is endemic can appreciate 
what it means, in terms of convenience, public 
health, and actual lives, to be free of this disease. 
Its introduction into Hawaii as an endemic con- 
tagion would be a catastrophe. 


We may well be grateful to those who stand 
guard over the Territory and prevent this tiny enemy 
from making a landing. The next time you scratch 
a mosquito bite, reflect for a moment on the pleasant 
fact that, thanks to the entomologists, you cannot 
possibly have acquired malaria as a result of it—yet! 
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DIABETES 
Etiology 


The inter-relationship of the various glands of 
nternal secretion is stressed in modern discussions of 
che pathologic physiology of disturbed glucose me- 
tabolism. Very convincing evidence of this close 
relationship of the endocrines is found in the work 
of Haist and Best. They have been able to produce 
n animals the typical pathologic picture of diabetes, 
that is, hydropic degeneration of the B-cells of the 
‘slands of Langerhans of the pancreas, by repeated 
injections of an anterior pituitary extract. Further ex- 
oeriments with rats and dogs showed that fasting, fat 
‘eeding and insulin administration prevented progres- 
sion of these changes in the Islands of Langerhans. 
This experimental evidence may argue for the high fat 
liet of former years. The authors suggest that it (a 
nigh fat diet) may be useful in children with a bad 
family history of diabetes as a preventative measure 
against the development of diabetes in later life. 
Certainly it gives further proof of the clinical ob- 
servation that diet-and-insulin-controlled diabetics 
are usually protected against progression of their 
disease, whereas the uncontrolled diabetic frequently 

has progression of the disease. 


That the occurrence of endocrine disturbances 
other than those of the pancreas is rare in humans 
exhibiting clinical evidence of chronic diabetes is 
indicated by a study made by Dougherty*. He found 
among 425 diabetics only 64 who showed evidence 
of endocrine gland dysfunction other than pan- 
creatic deficiency. These, furthermore, did not follow 
the pattern of the experimental animal. Hypopitui- 
tarism was more frequent than Ayperfunction of the 
pituitary and was associated with more severe dia- 
betes. Hypothyroidism was found nearly as frequent- 
ly as hyperthyroidism and adrenal disturbances were 
not found. The importance of liver metabolism is 
stressed, however, in modern studies on acidosis. 


Acidosis 


The work of Mirsky* casts doubt upon the long 
accepted thesis of incomplete combustion of fats 
because of inadequate carbohydrate burning as the 
cause of diabetic acidosis. Mirsky contends that the 
essential cause of ketosis is diminution of liver glyco- 
gen. Depletion of liver glycogen results in secondary 
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acceleration of fat-oxidation and consequent secre- 
tion of acetone bodies in excessive amounts. Dietary 
indiscretion is not an important cause of ketosis. 
Indeed, the administration of large amounts of car- 
bohydrate may improve the condition in certain dia- 
betics. Deprivation of insulin is an important cause 
since it lessens glycogen deposits in the liver. Sim- 
ilarly, conditions which accelerate the depletion of 
liver glycogen, such as hyperthyroidism, hyperpitui- 
tarism, hepatitis, infection and gastro-intestinal tract 


disturbances may cause rapid development of serious 
ketosis in the diabetic. 


Treatment 


It is twenty years since insulin was introduced 
as a therapeutic agent in the treatment of diabetes 
mellitus. Since that time a number of modified in- 
sulins have been produced. None has been effective 
when given orally. The greatest advance since 1922 
was the discovery in 1936 by Hagedorn that prota- 
mine (obtained from ripe fish sperm) prolonged 
insulin action by delaying absorption. About this 
same time Rabinovitch reported that the addition 
of zinc further prolonged the hypoglycemic activity 
of insulin. The combination, protamine zinc insulin, 
is the product in most common use today. Its field 
of usefulness and its advantages and disadvantages 
have been quite well established after over 5 years 
of clinical use. There is still some controversy about 
its place in the treatment of diabetes, based in large 
part upon lack of unanimity about aims in diabetic 
control, particularly as to whether or not consistently 
normal blood sugars and complete freedom from 
glycosuria are necessary in the more severe diabetics. 


The chief advantage of protamine zinc insulin 
is that it exerts its hypoglycemic activity over a 
period of approximately twenty-four hours. It is 
therefore possible to maintain approximately normal 
blood sugar levels in many diabetics by a single daily 
dose of this insulin. In certain severe diabetics the 
slow-acting drug is not sufficient to maintain ade- 
quate control according to many writers, and it may 
be necessary to give accompanying injections of 
rapidly acting insulin. These two cannot be mixed 
and given in the syringe. They must be given in 
separate syringes and in separate sites in order to 
obtain the desired effect of each. According to E. M. 
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Watson,‘ when they are mixed together, regular in- 
sulin is converted into protamine zinc insulin, and 
only the delayed action of the latter is obtained. 


Complete freedom from glycosuria may be dif- 
ficult to accomplish with either single-dose pro- 
tamine zinc insulin or combined doses of. protamine 
zinc and plain insulin given once a day. Mosenthal,° 
Tolstoi® and others have shown that improvement 
in glucose tolerance is possible even in the presence 
of glycosuria and hyperglycemia when the patient 
is under continuous protamine zinc insulin treat- 
ment. Patients with fairly heavy glycosuria may be 
kept free of ketosis, nitrogen balance may be main- 
tained, and the patients may gain weight and improve 
symptomatically and eventually require smaller doses 
of insulin, in the experience of these men. Other au- 
thorities feel that this is a dangerous approach and 
that attempt should be made to control all patients 
to the point of freedom from glycosuria and approxi- 
mately normal blood sugar throughout twenty-four 
hours. 


When large doses of protamine zinc insulin are 
required, hypoglycemic reactions occur not infre- 
quently. When these reactions occur in late evening 
or early morning they usually may be controlled by 
adjustment of diet so that a bed time lunch is given. 


Another disadvantage of protamine zinc insulin 
is the not infrequent local (allergic) cutaneous re- 
actions. These may be so severe as to require change 
to another type of insulin. 


There have been three other “‘delayed-action” in- 
sulins developed in recent years. A comparative study 
of their activity is found in a recent article by Bailey 
and Marble’. One is Histone zine insulin—a turbid 
solution made by the addition of protein derived 
from thymus gland, and of zinc, to insulin in the 
same concentration as in protamine zinc insulin, 
that is, 0.2 mgm. per 100 units. This has a curve 
of hypoglycemic activity very much like protamine 
zinc insulin. It is slightly more promptly active, 
causing some fall in blood sugar levels between one 
half and two hours. 


Globin-insulin has beef blood protein and zinc 
in proportion of .31 mgm. per 100 units added to 
prolong its action. Hypoglycemic effects begin more 
promptly than with protamine zinc insulin, the rate 
of fall of blood sugar is more rapid to the eighth or 
tenth hour and maintained to the fifteenth hour but 
rises more by the twenty-fourth hour than after 
either protamine zinc or histone zinc insulin. 


NOvEMBER-DECEMBER, 1942 


Clear protamine zinc insulin produces an effect 
upon the blood sugar curve of diabetics very similar 
to that of globin-insulin, except that slight hypogly- 
cemic effects are prolonged to twenty-four hours. 


Any of these insulins may be substituted for 
protamine zinc insulin in patients who show local 
allergic reactions to the latter. The authors warn 
against further complication of diabetes manage- 
ment by frequent change of insulin preparations. 


An insulin of intermediate action between a plain 
or regular insulin and protamine zinc insulin is 
crystalline insulin, It contains slightly more zinc 
than regular insulin but only about a fifth to a tenth 
as much as protamine zinc insulin (.02 - 0.4 mgm. 
per 100 units). It is effective in lowering the blood 
sugar curve within two hours; it reaches maximum 
effectiveness in six to eight hours and may maintain 
slight activity for as long as fourteen hours. 


The use of crystalline insulin is not associated 
with local allergic reactions and has the advantage of 
effectiveness prolonged over regular insulin. Joslin* 
says that if he were restricted to the use of a single 
insulin he would choose crystalline because of its 
purity and its promptness of action which makes 
it possible to use in diabetic coma. 
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NEUROGENIC APPENDICITIS 


Even now, many appendices are appearing in the 
laboratory with the pre-operative diagnosis of acute 
or subacute appendicitis. A busy surgeon will admit 
that abdomens may have been opened with such 
preoperative diagnoses or even a diagnosis of acute 
exacerbation of a chronic appendicitis; yet much to 
his surprise, he may have found an appendix showing 
no gross evidence of an acute or subacute inflam- 
mation in the removed appendix. A microscopic 
report will even bear him out that there was no 
acute or subacute inflammation in the removed ap- 


pendix. 
Extra-Appendiceal Disease 


It is well known that there is no definitely es- 
tablished specific pathology for the so-called “chronic 
appendicitis,” since clinical chronic appendicitis has 


been found at operation and after microscopic study 


to be due to a variety of different conditions. Fre- 
quently, discomfort and pain in the lower right 
quadrant are due to lesions not in the appendix itself, 
such as a long mobile and dilated cecum, Lane’s 
ileal kink, or Jackson’s pericolic membrane. Fre- 
quent extra-appendiceal causes of the acute symp- 
tomatology are nonspecific and tuberculous mesen- 
teric lymphadenitis, strangulated epiploic appendage, 
and diaphragmatic pleurisy. As Alvarez puts it, al- 
most every symptom and sign will point sometimes 
to the presence of acute appendicitis and yet when 
the abdomen is opened, the surgeon is embarrassed 
to find no sign of disease; but if the surgeon would 
always look carefully in the mesentery of the lower 
part of the ileum, he not infrequently would find 
there a remarkable enlargement of the lymph nodes. 
Meckel’s diverticulum, too, should always be looked 
for whenever the acute inflammatory reaction does 
not appear to reside in the appendix itself. 


Non-Suppurative Appendicitis 


It is also well known that symptoms simulating 
acute inflammatory appendicitis may be caused by 
non-suppurative and non-bacterial conditions—in- 


festation by the oxyuris vermicularis, endometriosis 
of the appendix, and tumors of the appendix itself. 
Indeed, Short advises the operator who has qualms as 
to his diagnosis to examine carefully the interior of 
the appendix for these thread worms. 


Painful Axial Neuromas 


It is not generally realized that symptoms of 
severe or mild pain may arise from the presence of 
axial neuromas in the obliterated or non-obliterated 
appendix. Physical examination may even reveal a 
rigid abdomen, especially in the right lower quadrant, 
plus marked tenderness. In some cases, rebound ten- 
derness was present and the psoas test was positive. 
Their agony may be so extreme that these patients 
literally double up or roll about, trying to obtain 
relief; or their complaint may be simply a dull ache 
or discomfort in the right lower quadrant with only 
a slight tenderness at McBurney’s or Lanz’s point. 
Nausea, with or without vomiting, range from mild 
to severe. In spite of the apparent acuteness of the 
symptoms and signs, the temperature tends to be 
normal and the total white and differential counts 
are likely to remain at normal levels. 


These statements are based on a study of 344 
consecutive vermiform appendices, removed at opera- 
tions, showing no gross or microscopic evidences 
of acute or chronic inflammation. Forty-eight per 
cent of all such uninflamed appendices had a par- 
tially or completely obliterated lumen. There were in 
this series 195 cases, or 56.7 per cent, of axial neu- 
romas, proved microscopically. In a few instances, 
the neuroma produced a clubbing of the tip of the 
appendix. Usually there was nothing characteristic 
grossly to indicate the presence of appendiceal neu- 
romatosis. After proper fixation and special staining 
technique, 69.2 per cent of these neuromas were 
found to occur in obliterated appendices and the 
remairing 30.8 percent in non-obliterated ones. The 
incidence of neuromas for all obliterated (and unin- 
flamed) appendices was 82 per cent. 


K. Hoso1, M.p. 


| RECENT ADVANCES IN SURGERY 


THREE POTENT WEAPONS 


The introduction and clinical evalua- 
tion of these compounds constitute 
one of the greatest advances of all 
time in the chemical treatment of 
disease. In these chemotherapeutic 
agents the physician now commands 
potent weapons to combat a wide 


variety of conditions. 
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FEE SCHEDULES 


Recently we had an opportunity to examine a new 
proposed fee schedule for laboratory proceedures at 
The Queen’s Hospital for both “in” and “out” pa- 
tients. This schedule was in reasonably close accord 
with the laboratory fee schedule for the Industrial 
Accident Board and with the fee schedule of the 
Hawaii Medical Service Association. It brought to 
light the fact that the Industrial Accident Fee Sched- 
ule is about as old as Hippocrates or Methusela, and 
that the H.M.S.A. schedule was modeled on it. It 
‘s, however, surprising to see how few items should 
be, in justice, raised, and how few lowered. Most im- 
portant of all, it brought to light that these two fee 
schedules are woefully incomplete. Since they were 
conceived, in 1927, laboratory medicine has made 
great progress and offers many new tests of value, 
and the profession at large has learned to use them 
ind properly evaluate them. There follows a list 
of such tests (with brief annotation) that should 


be on both schedules; the fees could be agreed upon 
by a committee. 


Hematocrit reading—(Shock—cell volume) 

Volume index—(Hemoglobin content per cell—color 
index) 

Clot retraction—(Clotting capacity—jaundice cases) 

Red Blood Cell fragility—(Familial icterus) 

Reticulocytes—(R.B.C. regeneration—P. A. plus liver) 

CO combining power—(Acidosis) 

Blood albumin—(Shock, burns, 
eclampsia) Blood globulin 

Chlorides--(Nephritis, eclampsia, prostatic obstruc- 


tion, cardiac contitions, diabetes, diarrhea, vomit- 
ing fever pneumonia) 


Sulfonamides— (Therapy, hematuria, anuria, anemia) 


Cholesterol—(Biliary obstruction, diabetes, hypothy- 
roidism, nephritis, nephrosis, xanthomatosis) 


Specific gravity—(Changes in serum or plasma pro- 
tein) 


Prothrombin time—(Bleeding tendency in icterus) 


Blood calcium—(Parathyroid pathology, tetany, ne- 
phrosis) 


Blood phosphorus—(Diabetes, nephritis, nephrosis, 
pregnancy) 


Alcohol— ( Medico-legal) 

Vitamin C—(Scurvy, general avitaminoses) 

Takata Ara—(Liver cirrhosis) 

Levinson—(Spinal fluid for tuberculous meningitis) 


Weltman—(Exudative disease versus fibrosis or liver 
cell damage) 


edema, nephrosis, 


Bromsulphalein—(Liver function) 
Blood thiocyanate—(Cases under therapy) 


Heterophile Agglutination test—(Glandular fever, in- 
fectious mononucleosis) 


Huddleson Agglutination Reaction 
fever) 


(Undulant 


Weil Felix—(Typnus, tsutsugamushi, etc.: Rickett- 
sial diseases) 

Friedman—qualitative— (Pregnancy) 
quantitative — (Hydatidiform mole, chorionepi- 


theloma) 


Spinal Fluid Chlorides—(General and localized men- 
ingitis, tuberculous or luetic meningitis, tumor, 
abcess) 

Spinal Fluid Sugar—(Diabetic coma, epidemic ence- 
phalitis, uremia. Negative in acute meningitis, 
tuberculous meningitis, insulin shock) 

Spinal Fluid Total Protein; albumin and globulin— 
(Stasis, meningitis, neurosyphilis, polio, abcess, 
tuberculous meningitis, cord tumor, caries of the 
spine, tumor) 

Pneumococcus typing by Neufeld reaction—(Serum 
therapy with sulfa drugs) 


Sputum for TB—(Fever of undetected origin) 


a - smear 
b - concentration 
ce - culture 


d - animal inoculation 
Urine for TB, as above, catheterized specimen only 
Urine, Bence Jones protein—(Myeloma) 
Urine, calcium— (Parathyroid, renal calculi) 


PATHOLOGISTS NEEDED 


The clinico-pathologic situation in Honolulu and 
on Oahu is a most unhappy one. As the years have 
rolled by, the medical profession at large has been 
taught to avail itself of the ever increasing number 
of laboratory tests that make the practice of medicine 
and surgery easier and more exact. There was a time 
when Miss Mabel Slattery, of Queen’s Hospital, was 
the only qualified laboratory technician in town. 
Since then, more and more technicians have been 
added to the local roster, until it is now quite large, 
but still insufficient to turn out the ever increasing 
amount of work required. While most of these tech- 
nicians are very highly qualified, they nevertheless 
require the direction and supervision of a graduate in 
medicine, preferably one specially trained in labora- 
tory medicine; most to be preferred would be 4 mem- 
ber of the American Society of Clinical Pathologists, 
or a diplomate of the American Board of Pathology. 


He alone should offer interpretations of laboratory 
findings. 


COMMENT 
| 
| 
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At present those pathologists laboring in the 
local field are sadly overworked. Dr. Hosoi has charge 
of the Kuakini Hospital (formerly the Japanese Hos- 
pital) and is well trained and qualified for the posi- 
tion, put his major flair is for surgery. Dr. N. P. 
Larsen transferred his affections from pathology to 
internal medicine, even before his recent illness and 
trip to the coast; it is not to be expected that he will 
play an active part in pathology now he is back. 


Dr. Hirsch has been appointed the pathologist to 
Queen’s Hospital. Recently he has been very much 
overworked, what with a shortage of technologists 
and the augmented work that our recently greatly 
increased population has produced. Dr. Majoska, the 
new resident in pathology at Queen’s, is fully oc- 
‘cupied with his work and his study and is not yet 
qualified to shoulder much of the burden of the com- 
munity at large. 


That leaves only Dr. Tilden and myself to cover 
a rather large field. Between us we have recently car- 
ried the responsibilities of the laboratories of Leahi 
Home, Kapiolani Maternity Home, Children’s Hos- 
pital, St. Francis Hospital, and the Territorial Hos- 
pital. All this, in addition to our own laboratory, 
at The Clinic, which is not inactive at the present 
time. Since Dr. Archie Eklund’s entry into the 
Navy, we have tried to help the Kauai County Med- 
ical Society’s Pathological Laboratory by reading 
their sections, and we have served in a like capacity 
for some of the hospitals on Maui. As I get nearer 
the end of my usefulness, even greater volumes of 
work will fall on the shoulders of Dr. Tilden. 


This is not a very healthy situation; it is easier 
to visualize the etiology, however, than the therapy. 


For twenty years or more Queen’s Hospital has 
been doing “outside” laboratory work for the local 
physicians for very small or reasonable fees. This was 
a great boon for the profession, but a somewhat 
blind policy, for it has finally worked a hardship 
on the community at large. As I understand it, the 
fees for such “outside” services went into the general 
coffers of Queen’s Hospital, which is a corporation— 
albeit not for profit—and, since these moneys did 
not accrue to the pathologist, to whom, at least in 
part, they belonged, it put the corporation in the 
position of practicing laboratory medicine. That is 
a situation which is frowned upon by the American 
Society of Clinical Pathologists. But because these 
“outside” services were so generously given, for 
rather nominal fees, it has deterred any young doctor, 
specially trained in laboratory medicine, from enter- 
ing the private practice of his specialty here in our 
community. So now we suffer the consequences of 
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a shortage of pathologists, and the overburdening of 
those we do have. 


Kauai County Medical Society long ago solved 
its problem by subsidizing a full-time pathologist and 
in that way getting an abundance of exceptionally 
good service. 


The Honolulu County Medical Society has co- 
operated so well on the Workmen’s Compensation Fee 
Schedules and the H.M.S.A. schedule, that it might, 
even now, get together—and hold together—on an 
independent subsidized clinico-pathological labora- 
tory. Competition always improves services and two 
heads are better than one. 


BLOOD BANK 


Pardon me for bringing up so often the subject 
of Blood Banks, but there appeared as the lead article 
—and rightfully so—in the July 1942 Archives of 
Internal Medicine some observations by N. C. Klen- 
shoj and co-workers, of Buffalo, that may be very 
important to us here in Hawaii. 


On the Seventh there was a very limited amount 
of plasma on hand here, though what we had served 
its purpose exceedingly well. The main and sub- 
sidiary banks swung into action immediately and 
were of inestimable value, in the succeeding days, 
to the cases of burns and secondary shock. 


But, on the Seventh, many of the shock cases were 
complicated by hemorrhage, and there was no whole 
blood instantly available. 


The ideal whole blood bank would be a large 
one of Type O blood only—the universal donor—if 
it were not for the fact that O plasma contains more 
or less agglutinins for A and B cells. These give rise 
to unpleasant reactions, or worse; in 1935 a collec- 
tion of 46 cases of hemolytic reaction were reviewed, 
of which 20 terminated fatally. These were, no doubt, 
due to the use of the blood of an O universal donor 
with an exceptionally high titre of either A or B (or 
both) agglutinins. 


In a pure type O whole blood bank, working ir 
a leisurely fashion, it would be possible to titrate these 
individual dangerous concentrations of A and B ag. 
glutirins, and discard that donor or the blood. Th 
New York Sanitary Code now requires such a pro- 
cedure. 


If most or all the anti-A and B agglutinin: 
could be removed from (or neutralized in) th 
plasma of any O donor, he would be a universa 
donor indeed, and in such times of need as th: 


Seventh, his blood could be used indiscriminatel\ 


Se 
he 
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and immediately without typing or cross-matching, 
just as pooled plasma is used. 


Such neutralizing agents have now been not only 
found, but prepared commercially in fit form for 
suman use. They are derived from the most bizarre 
ources—horse saliva, commercial peptones and gas- 
tric juice. 

The authors above referred to have used such 
loctored O blood in 176 transfusions in 147 pa- 
ients, with no more reactions than would occur 
a similar patients receiving homologous type blood. 


They bled the O donor in the usual fashion. The 
nlood was used immediately or stored. Just before 
ise, 25 mgm. of A substance and 10 mgm. of B 
ubstance, in saline, was injected into the container, 
nd mixed. If no precipitation occurred, the blood 
vas used as in an ordinary indirect transfusion. 
A 100 mesh filter in the line would be advisable. 


FENNEL 


E.A.F.) If precipitation did occur, the blood was 
discarded or used to make pooled plasma. 


It sounds too good to be true. This certainly 
would make the maintenance of a whole blood bank 
most economical, and even more so if this method 
were combined with that of De Gowin (De Gowin 
et al, J. A. M. A. 114:850) who adds 500 cc. of 
blood to 650 cc. of 5.4 per cent anhydrous dextrose 
solution plus 100 cc. of 3.2 per cent dihydric sodium 
citrate (Na,C,H,O, plus 5% H,O) chilled to 4 C. 


By this latter method, blood may be maintained 
at 4 degrees centigrade without hemolysis for thirty 
days and the admixture of the glucose solution makes 
the product more readily pass a 100 or even a 200 
mesh filter. If the whole blood is not used before 
the twenty-fifth to thirtieth day, it may be converted 
into “doctored”—and safe—diluted plasma, ready 
for use as is. 


E. A. FENNEL, M.D. 
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@ S-M-A is more easily digested by the 
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@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
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included in S-M-A in the proper balance, 
ready to feed. 


e@ S-M-A fed infants compare favorably 


with breast-fed infants in growth and 
development. 
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ISLAND OF OAHU 


One thousand and thirty-six tons of supplies, in- 
‘uding 720 doses of dried blood plasma, have been 
aipped to outside islands. Each island’s medical 
irector makes such disposition of these as he con- 
ders best. The many serious shortages—X-ray ma- 
hines, sterilizers, rubber goods and surgical instru- 
rents, for example—will have to be met by im- 
rovisations and substitution where possible. The 
my has released to O.C.D. this month a large 
upply of instruments, less than the amount meeded, 
ut probably enough to meet the most urgent 


eds. Supplies are still arriving and being promptly 
‘istributed. 


Serious inconvenience has been inflicted upon 
octors and hospitals on all the islands by the evacua- 
ion of institutions to new sites and the expansion 
f almost all of them. Long trips in the black-out, 
nd carrying on at two locations instead of one, puts 
2 heavy load upon the profession. 


On July 27, Major Edwin K. Chung-Hoon, M.C., 
U.S.A., was detailed to this office as Assistant to 
the Territorial Medical Director. His services are 
of tremendous value and were greatly needed. 


Hospital Personnel 


The extremely serious shortage of all types of 
hospital personnel has had the consideration of leaders 
of all groups concerned. Nearly fifty nurses have 
arrived since the last report, and the losses by eva- 
cuation have been greatly reduced. Non-professional 
help is now the most serious shortage. It is highly 
probable that the professional nursing to which we 
are accustomed in hospitals is a thing of the past 
for the duration, and the sooner we become adjusted 
to the situation and train non-professional persons 
for duties which do not positively demand the at- 
tention of a trained nurse, the sooner we shall reach 
equilibrium in hospital operation. 


No civilian hospital in Honolulu is adequately 
staffed to care for the number of casualties that 
might result from an attack. Volunteers have been 
recruited who are to supplement the paid staffs at 
such times, but unless these have some training in 
advance they will not be of great use. So far most 
of them have not reported on request to take part 
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in trial runs and maneuvers; whether or not they 
would do so in an attack is problematical. The De- 
partment Surgeon has been asked to undertake the 
recruitment of non-professional labor for local hos- 


pitals and has agreed to institute measures to this 
end. 


Plans and Training 


Two maneuvers were held during the month: 
one in conjunction with that of the South Sector 
of the Army, in which only the aid stations par- 
ticipated, and one involving Sacred Hearts Hospital, 
Leahi Home and sixteen aid stations and twenty 
ambulances. No serious inadequacies were demon- 
strated except a shortage of volunteer assistants at 
Sacred Hearts Hospital. These trial runs will be con- 
tinued from time to time, since they not only reveal 
mistakes but materially improve morale. 


The Territorial Medical Director has visited all 
of the islands, some of them several times since the 
last report. On each island, County Medical Society 
meetings were held and medical war preparations 
were discussed at length. In most instances every 
doctor on the island attended, although the meetings 
were usually at noon on a week day. This indicates 
a very healthy state of mind in the profession, when 
one considers the length of the journeys entailed. The 
policy has been laid down and approved by the Ter- 
ritorial Director of Civilian Defense that each island 
medical director will be autonomous in his operations, 
and that the Territorial Medical Director will not 
make decisions regarding details of administration 
except upon request. In the last analysis each of 
these men is responsible for the propriety and ade- 
quacy of his preparations and responsibility should 
carry control with it. 


Supplies: Fans and Generators 


A supply of ventilating fans for hospitals has 
arrived and is being distributed throughout the 
Territory. Honolulu hospitals are being supplied with 
a reserve of materials which would be urgently needed 
in an attack. A few stand-by electric generating 
sets arrived and are being installed as rapidly as 
possible. These are Diesel or gasoline operated units, 
varying from § to 75 kilowatts in capacity, accord- 
ing to the size of the hospital concerned. In no 
instance are they capable of carrying the entire 
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hospital electric load: only the absolutely essential 
electrically operated facilities are connected to them, 
such as blower motors on stoves and boilers, refri- 
geration plants, surgery lights, and so on. X-ray 
apparatus may be operated by them provided no 
attempt is made to use high milliamperage for in- 
stantaneous exposures. A larger supply of these sets 
is on order and expected at any time. 


Red Cross Nurses 


The Red Cross Nurses sent here to staff Sacred 
Hearts and Wahiawa Hospitals were transferred 
to the payroll of the O.C.D. on October 1. It is 
impossible to overstate the value of the work that 
this group has accomplished. Their spirit and ability 
have been outstanding and this community is deeply 
indebted to them and to the American Red Cross 
for what they have done. Additional nurses are now 
being recruited by the Red Cross for O.C.D. hos- 
pitals and expansion of similar facilities on the out- 
side islands. 


Hospital Evacuation and Expansion 


Plans for the evacuation of rural hospitals and 
for the medical care of evacuees from rural coastal 
areas were perfected and cleared with the military, 
naval and civilian authorities concerned. Minimal 
surgical and obstetrical facilities are being provided 
at Kunia School, Kipapa School and at Waimano 
Home. Additional equipment and supplies for the 
expansion of Wahiawa Hospital are being stored near 
the hospital, and evacuation buildings are ear-marked 
for use as hospital wards should the need arise. 


The hospital expansion and construction pro- 
gram on the outside islands is moving along rapidly. 
Huleia on Kauai is completed and should shortly be 
equipped. Olaa is under construction, Waikapu is 
completed, Malulani, Puunene and Pioneer have all 
completed evacuation. Puukolea, the Cooke family 
home on Molokai, is being converted into a 50 bed 
emergency stand-by hospital. Lanai City School is 
being prepared for rapid conversion to a hospital. 
On Oahu, Sacred Hearts and Wahiawa Hospitals are 
running with a fair patient load and Shriners’ Annex 
and Manoa are ready for occupancy at a moment’s 
notice. 


First Aid Stations 


The aid stations on Oahu, 4 rural (Waianae, Wa- 
hiawa, Kaneohe and Kailua) and 16 urban (Kalihi- 
kai, Farrington, Palama, Kawananakoa, Manoa, Scot- 
tish Rite, Lunalilo, Kaahumanu, Pohukaina, Kuhio, 
Aliiolani, Liholiho, Waialae, Thomas Jefferson, Wai- 
kiki, and Maunalua), are carrying on with the first 
aid training of station volunteers and others, and 
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the advanced training of their own staff members, 
as well as preparing dressings for local hospitals. 
The number of persons who receive first aid in 
emergencies and are then referred to private doctors 
or some agency is considerable; it includes children 
in adjacent schools, service men, civilians in the 
neighborhood, and so on. The stations are equipped 
and staffed to serve as temporary evacuation hos- 
pitals in the event that circumstances might require 
certain types of casualties to be held in the stations. 
The aggregate number of patients who might be 
taken care of in this way for 24 to 48 hours is 
approximately 500. 


Considerable criticism continues to be levelled 
at these organizations because their personnel is being 
paid. A quotation from E. R. Murrow, London 
correspondent for N.B.C., seems germane: “We 
might perhaps learn something from British Civilian 
Defense. In the beginning there was great enthusiasm. 
People came rushing in to volunteer as air-raid war- 
dens, as auxiliary firemen, and then nothing hap- 
pened. No bombers came in and in a few months 
voices began to be raised saying, “We're wasting a 
lot of money. All these firemen sitting about doing 
nothing, stretcher bearers, et cetera. We ought to 
reduce the whole Civilian Defense organization to 
a skeleton force. And in a few cases that was done, 
with results that must be seen to be appreciated.” 


Military authorities say that Honolulu could eas- 
ily receive an attack that would produce 2,000 
casualties in § minutes. 


A typical station at full strength has eight night 
and eight day paid workers, including the doctor. 
Vacancies due to inability to secure qualified per- 
sonnel at the salaries offered have, however, reduced 
this by more than 25 per cent. 


The O.C.D. spends approximately $100,000 a 
month for additional fire protection for the city 
of Honolulu. The aid stations cost $43,000 las: 
month, less than one-half as much to save lives a: 
to save buildings. No one can know whether th 
need for either of these services will ever arise 
or whether the preparations are adequate, inade 
quate or excessive, since the entire problem is base: 
upon supposition. Certainly preparation to save live 
is important. The Department Surgeon of the Arm) 
and the Preparedness Committee of the Medica 
Society consider that the medical program is, if any 
thing, below the potential need in scope. The res 
ponsibility for reducing it must be borne by someon: 
of higher authority than this writer. 


Early in September, several questions of polic 
regarding the operation of aid stations on Oahu wer 
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submitted by questionnaire to the Preparedness Com- 
mittee of the Medical Society for decision. They are 
perhaps of sufficient general interest to warrant a 
brief statement of them. 


1. Oxygen therapy. Because of the great shortage 
of equipment for supplying oxygen to patients, it 
was decided that these facilities could not be extended 
co aid stations until the hospitals were adequately 


equipped. 


2. Administration of plasma in aid stations. Saline 
ind glucose solutions and the apparavus for their ad- 
ministration, as well as transfusion sets, are already 
in the stations. A list of available type O donors 
-esiding in the vicinity of the stations has been sup- 
plied by the Blood Bank. Dried and liquid plasma 
storage sites are distributed throughout the city and 
these locations are listed in the aid stations. The 
committee felt that plasma should not be stored in 
the stations. 


3. Intravenous anesthesia. Since relatively tew aid 
station directors are familiar with the use of intra- 
venous anesthesia, it was recommended that this be 

ipplied only to directors familiar with its use. 


Tetanus antitoxin is on hand in stations as well as 
a small supply of tetanus toxoid. The committee de- 
cided that these substances should be administered 
only to ambulatory patients and should not be given 
to patients sent to hospitals. 


The committee was unanimous in deciding that 
the serious shortage of surgical instruments in the 
territory made it out of the question to supply 
facilities for major surgery in aid stations. 


4. The Chemical Warfare Service has been asked 
to supply one diaphragm gas mask to each station. 


5. Field hospitals. The establishment of field hos- 
pitals available for use in the event. other hospital 
facilities were lacking or inadequate was not con- 
sidered feasible because of the impossibility of equip- 
ping them. 


6. Classification of patients. The committee de- 
cided that the present method of classifying and 
identifying patients by means of tags should be 
continued and that aid station personnel should leave 
patients’ foreheads clean for marks to be put on by 
the triage officers at the hospitals. 


The Department Surgeon is at present engaged 
in an inspection of all O.C.D. medical facilities on 
this island with a view to discovering any inade- 
quacies or defects which can be remedied. 
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The attention of surgeons throughout the ter- 
ritory is invited to the possible serious difficulty 
which might arise in connection with hospital eva- 
cuation if patients with major fractures are being 
treated by simple traction without splints. It is rec- 
ommended that, wherever possible, fractures be im- 
mobilized in an apparatus so attached to the patient 
that he can be lifted from the bed to a litter and 
carried out of the hospital if this becomes necessary. 
Where simple traction must be employed a Thomas 
splint or other device ready for instant use should 
be kept beside the patient’s bed to provide for the 
necessity of prompt evacuation. 


Rural Emergency Ambulance Service 


The problem of providing ambulance service for 
emergency illnesses, including obstetrical cases in the 
country districts, particularly on windward Oahu, 
has been a very difficult one. In general, during the 
day time there is little difficulty in caring for these 
cases by City and County or O.C.D. ambulances. 
The principal difficulty arises during hours of black- 
out. The dangers inherent in making an ambulance 
trip over the Pali and back during blackout hours 
are definitely grave and O.C.D. ambulances have 
been directed not to attempt it. In the case of an 
obstetrical patient the danger of delivery occurring 
in the ambulance in transit with no one available 
to care for the situation adds gravity to the pro- 
cedure. The Army General Hospital at Kaneohe 
(Territorial Hospital) has agreed to care for any 
genuine emergency case brought to it. 


Physicians who have obstetrical patients in rural 
districts are urged to explain the situation to their 
patients that O.C.D. ambulances will not transport 
them to Honolulu during blackout hours and that 
they should make their own arrangements or to come 
to Honolulu in advance of the onset of labor. How- 
ever, O.C.D. will transport them to the Territorial 
Hospital. 


The principle must not be lost sight of that the 
O.C.D. Emergency Medical Services are primarily 
for the care of war casualties and other situations 
arising from the war effort and are not intended to 
supplant the normal civilian medical, hospital, and 
ambulance set-up. Their use for these purposes is 
justifiable only when there is a genuine emergency. 
Routine services should be furnished by the usual 
agencies. 


H. L. ARNOLD, M.D. 
Territorial Medical Director, O.C.D. 
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PHYSICIAN ASSIGNMENTS BY HOSPITALS DURING EMERGENCY 
(OAHU) 


CHILDREN’S HOSPITAL SACRED HEARTS HOSPITAL 


Assigned Staff 
Alsup, F. (chief) Hayes Irwin, F. Waite 
Alsup, W. E. Hollmann Assigned 
Halpern Howarth Strode (chief) Irwin, P. S 
Ing, H. Y. Smith Ahana Kawano 
Lee, R. H. Yee, S. Allison Lee, R. C. 


Marshall 
CITY & COUNTY EMERGENCY HOSPITAL 


Staff Brown Smith 
Chun, R. Kometani Buck Tilden 
Cooper, H. B. Tyau Burgess Van Poole 
Katsuki, D. Yap, R. Cushnie Yamamoto 
Mossman Ellinger Zink 

Assigned Fennel 
Aki Cul 
SHRINERS’ HOSPITAL 


Cooper Assigned 
Craig (chief) Sato 
KAPIOLANI HOSPITAL Stewart Wynn 

Assigned chief) Yamashiro, 
Milnor (chief) Putman tn Yamauchi 
Phillips Schattenburg 

KUAKINI HOSPITAL ST. FRANCIS HOSPITAL 

Staff Staff 
Matsuyoshi Takenaka _ Chasen Childs, E. 
Akita Assigned 

Assigned Gaspar, (chief) Li, M. H. 
Bowles (chief) Nishijima — — 
Batten Ogawa 
Shinkawa Uchiyama ang, H. Q. 
Straub Uyeno 
ST. LOUIS HOSPITAL 

Blood Bank 
Ohta Assigned 

Holmes Mitchell 


LEAHI HOSPITAL 
Staff 
Nojima 
Perlstein 
Assigned 
Black 
Brown, R. O. 


QUEEN’S HOSPITAL 
Staff 
Bailey 
Buzaid 
Hirsch 
Assigned 
Judd (chief) 
Bell 
Chang, W. K. 
Childs, L. S. 
Doolittle 
Gotshalk 
Hamre 


Blood Bank 
Devereux 


Radner 
Walker 


Hodgins 
Osorio 


Ito 
Sexton 
Sugihara 


Hill 
Hosoi 
Inouye 
Lam, F. 
Molyneux 
Sia 
Spencer 


Pinkerton 


TERRITORIAL HOSPITAL 
Staff 
Stephens, E. Ozawa 
Kepner Taylor 
Natsui 


RURAL HOSPITALS: 


Staff 
WAIPAHU 
Casey 


WAIALUA 

Davis de Harne 
EWA 

Eveleth Fujii 
AIEA 

Liljestrand 

Thompson 
WAHIAWA 

Mack 
KAHUKU 

Rothwell 


Warshauer 


MOBILE SURGICAL TEAM ON CALL: 


Assigned 
Cloward, R. B. 


Chung, M. F. 
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EMERGENCY MEDICAL 


ISLAND OF MAUI 
Blood Typing 30,000 Civilians 


There is little doubt that if everyone’s blood type 
were known much time would be saved during an 
emergency in obtaining blood and giving trans- 
fusions. A laboratory can cross-match the blood of 
twice as many donors and recipients if both have 
previously typed. 


With this in mind the medical division of the 
‘aui O.C.D. entered upon a drive to get as many 
vilians typed as possible. The Army district surgeon 
couraged the program and offered assistance. All 
_ospitals on Maui agreed to type, free of charge, 

iy person who would come to the hospital labora- 
wry. The problem then was to work out a system 
of mass typing to be executed as inexpensively as 
ossible and with a minimum chance of error. The 
».C.D. had $300.00 in its budget for blood typing 
ad promised further funds later if needed. 


The most accurate method of blood typing is 
by means of commercial anti-serum, but enough 
sorum to type 30,000 peeople would have cost over 
‘2,000. This sum was not available. All hospital 
\:boratories were normally using human serum, so 
ic was decided to use human serum from known A 
and B types. Each hospital was furnished with a 
one hundred test size tube of anti-A and anti-B 
serum to check the blood serum to be used in typing. 
Only high-titer serum was to be used. Each test 
was allowed to stand for twenty minutes and then 
read microscopically. By using this method and by 
allowing only technicians to perform and read the 
tests, it was thought that the chance of error was 
practically eliminated. Type B serum was colored 
with brilliant green so that it could always be iden- 
tified. The international nomenclature was used in 
all hospitals. 


An accurate record was kept of each person 
typed, including name, serial number, address, age, 
and blood type. The O.C.D. had special 3 x 5 cards 
printed for this purpose. A card was made out for 
each person typed and filed in the hospital labora- 
tory. If a person was typed in a district other than 
where he lived, a duplicate card was made out and 
sent to the hospital in his home district. A special 
stamp reading “O.C.D. blood type——” was issued 
to each laboratory and as each person was typed 
his blood type was stamped on his personal identifi- 
cation card. Thus every person would always have a 


record of his blood type with him. 


The actual typing was done by the hospital lab- 
oratory technicians. This was done in addition to 
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their normal work. The Army loaned one laborator 

technician for 15 afternoons to one hospital and 
helped organize a system there for typing. The Army 
also typed about 1600 people, using its own facilities 
except for the serum. In return the Army received 
a large negative-Wassermann blood-donor list. 


The actual system for mass typing was left up 
to the individual laboratory. After a week of ex- 
perimenting, I worked out a system at the Puunene 
Hospital by which 120 people could be typed in 
an hour by one team. Our record was 800 typings 
in seven hours, though we believe 600 tests are as 
many as any one team should attempt in one day. 


Our team consisted of 12 people as follows: 


Two boy scouts kept the people in line ana ora- 
erly. 


Two clerks at a table outside the laboratory. 
The first clerk took the identification card 
and put the serial number on an order num- 
ber card. The second clerk copied down the 
name, serial number, address, age, and order 
number on a tablet. The person was given 
the order number card and sent to the lab- 
oratory. 


One worker collected the blood—3 drops from 
the finger—into a tube of citrate. The order 
number was written on the tube and the 
card taken up at this point. 


One helper put A & B serum on a slide. 


One technician mixed the blood with the A & 
B serum. An individual slide divided in half 
by a wax pencil mark and marked with 
the order number was used for each test. 
Ten tests were mixed on one pad and set 
aside for 20 minutes. 


One technician read the tests. 


One clerk wrote the blood type on the order num- 
ber card and on a tablet. 


One clerk stamped the blood type om the identi- 
fication card. 


Two helpers washed glassware, filled tubes and 
labelled tubes and slides. 


After the blood had been taken the people were 
sent outside the laboratory to wait. Once the person 
was given an order number he had to remain in line 
as the order numbers were consecutive. In this way 
the chance of error was lessened. 


By means of this system we typed over 8,000 
people in three weeks. School teachers and other 
women volunteered as clerks. 


At the present time there are 41,000 civilians on 
Maui and over 30,000 have their blood type recorded 
on their identification cards. It is also on record at 
the nearest hospital. All the hospital laboratories are 
continuing to type anyone who requests it. 
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Knowing the blood type makes it much easier to 
get and give blood, but of course only serologically 
negative blood may be given. Every Maui hospital 
has organized a transfusion service consisting of 
special equipment, trained personnel and a negative- 
Wassermann donor list. Every hospital has enough 
sterile equipment on hand to take blood for and give 
25 transfusions. This apparatus consists of empty 
Vacoliter bottles with two-hole rubber stoppers. 
Through one hole a glass tube is inserted halfway 
to the bottom. Into the other hole is placed a tube 
containing cotton to serve as an air vent while taking 
the blood. Rubber tubing and the blood-taking 
needle are attached to the long tube. One hundred 
cc. of 3 per cent citrate is placed in the bottle; 
it is wrapped in a towel and autoclaved. It is stored 
like this and can be used on « minute’s notice. When 
blood is given, the rubber tubing is detached so that 
the long glass tube now serves as an air vent and a 
filter-drip. Tubing is inserted into the hole which 
originally contained the air vent. The bottle is in- 
verted and the blood is ready to give. 


Each hospital has trained at least three teams of 
two persons each to take blood so that the doctors 
will be free to work elsewhere. Each hospital is 
building up a large donor list and has been doing so 
for the past year. Over 3,000 negative-Wassermann 
donors are available now. If hostilities begin, each 
hospital will collect 25 pints of blood immediately, 
before casualties arrive, and hold this for use as 
needed. 

B. PaTTERSON, M.D. 


ISLAND OF KAUAI 


The month of October has seen great progress 
made in the program for O.C.D. hospitals on Kauai. 
With the completion of the Huleia 150-bed hospital 
and the arrival of eight trained nurses for its staff. 
preparations for the opening are now under way. 
It is expected that the hospital will be ready to 
operate some time in November. 


Negotiations are under way to turn the Makaweli 
Hospital, a 50-bed hospital, over to the Army, with 
the understanding that it may be used by civilians 
in the event of an emergency. The O.C.D. is to 
build a 50-bed hospital at Kalaheo and upon its 
completion the present Eleele Hospital will move 
in its entirety to the new site. A 20-bed expansion 
ward has been finished at the Kilauea Hospital, 
while the Waimea O.C.D. Hospital is nearing com- 
pletion. 


With the progress being made in the hospital 
building program for Emergency Medical Services, 
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civilians and the medical profession can look with 
pride to the work of the O/C.D. on Kauai. 


Eight complete emergency medical units and eight 
first aid ambulance units are set up on the island 
of Kauai. The complete units are located in the 
larger districts, while the ambulance units are situa- 
ted in the smaller towns. Because of certain geograph- 
ical features, units were organized along mobile lines. 
Each unit has held practice alerts in order to sustain 
interest and to be prepared at all times. These prac- 
tices have proven very valuable because they reveal 
weaknesses which must be ironed out so that Kauai 
will have a well coordinated emergency medical 
program, a program to meet any emergency. 


ISLAND OF HAWAII 


The efficiency of the training program of the 
Casualty Stations on the Island of Hawaii was 
demonstrated in the full-scale air raid practice held 
for Hilo and vicinity August 28 with all units, 
including litter bearers, first-aid attendants, am- 
bulance drivers, nurses, and doctors participating. 
All personnel responded quickly to the sound of the 
siren and all reported to their stations almost im- 
mediately. The casualties were handled efficiently 
and were transported to the main casualty station 
at the Hilo Standard School from which the casual- 
ties were routed to Hilo Memorial and other hos- 
pitals. There has been nothing but praise from all 
sources, including the medical profression, for the 
manner in which the casualty stations functioned 
during the practice drill. Similar trial runs were 
conducted in the Kona and Honokaa districts during 
September and October. In both areas the trial runs 
were extremely satisfactory. 


The Hawaii Island Blood and Plasma Bank. 
operating under the O.C.D., has two branches ir 
Hilo, one at Hilo Memorial Hospital and the othe: 
at Puumaile Home. A tentative goal of four thou- 
sand units of plasma has been set. The response to 
request for blood donors has been a slow but steadil: 
increasing one. The plantations have cooperate 
splendidly, sending their workers in as donors. 


To care for the evacuation of civilian casualtic: 


to the outlying districts, a new O.C.D. hospital 
being set up at Olaa. The hospital is located on 
beautiful site about one mile beyond the preser 
Olaa Hospital. Actual construction is rapidly prc 
ceeding and it will be ready for occupancy abou 
the first of December. The O.C.D. is furnishing 


good deal of the necessary equipment for the hospita . 


ARCHIE ORENSTEIN, M.D., Directc 
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MAUI COUNTY MEDICAL SOCIETY 


A regular society meeting was held on August 2 

the Wailuku Hotel and was attended by Drs. 
\ cArthur, St. Sure, Jr., Von Asch, Seiler, Kanda, 
itterson, Dunn, Osmers, and H. Izumi. Four guests 
\ ere present: Drs. Balfour, Sanders, Chou, and Major 
‘ ‘ilbar. It was decided that the society dues be in- 
eased five dollars per annum to cover the increased 
jer Capita assessment by the Territorial Association. 
‘his motion requiring an amendment to the by-laws, 
‘ aal action was postponed until the following meet- 
ig. 

Each member has agreed to submit a list of 
: edical books and journals in his library so that 
rese may be made available to medical men in 


rvice on Maui as a reference library. Dr. Kandi is 
i: charge of this project. 


The president was authorized to forward a letter 
cf appreciation to Mrs. Ray Allen, until recently 
medical director of the Maui O.C.D., and one to 
Major Cranston for their splendid cooperation anJj 
assistance during their tenure of office. 


On August 5 a banquet was held at the Maui 
Grand Hotel for the medical. men of the Maui 
Service Command. Guest of honor was our departing 
district surgeon, Major Clyde Cranston. The Major 
had been with us for the past 15 months and it was 
with deep regret that the society bid him farewell. He 
has helped and advised us at every turn in the estab- 
lishment of our medical defense program, and has 
proven a true friend to all. He is a quiet and cour- 
teous gentleman and Maui will feel his loss. 


The banquet proved to be a highly successful 
affair ending with a poignant tenor solo by our own 
Ed Kushi—‘‘Memories” (with orchestral accompani- 
ment). He was ably (?) assisted in the final chorus 
by Jiggs McArthur, the other half of the Malulani 
vocal duo. The thanks of the society are due to Dr. 
John Sanders, in charge of arrangements for the 
event, for a successful and enjoyable evening. 


A regular society meeting was held on October 4 
at the Wailuku Hotel. Members present were Drs. 
McArthur, Osmers, Dunn, Kanda, Patterson, Shimo- 
kawa, and K. Izumi. Guests included Dr. S. D. Al- 
lison, director of venereal disease control, Territorial 
Board of Health, Honolulu; Dr. N. R. Sloan, Medica! 
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Superintendent, Kalaupapa Leper Settlement; Major 
Wilbar, M.C., U.S.A.; Dr. Balfour, Dr. Sanders and 
Dr. Chou. 


Dr. W. D. Balfour, Wailuku Sugar Company 
physician, was elected to membership in the Maui 


County Medical Society by transfer from the Hilo 
County Society. 


The resolution referring to change in by-laws as 
concerns increase in annual dues was read and adopted 
by unanimous vote. 


Dr. McArthur brought before the society the 
subject of inadequate x-ray equipment for the Malu- 
lani Hospital. He stated that the O.C.D. had offered 
to install at the Maunaolu Seminary Unit, an old 
“Snook” X-ray outfit. It was the unanimous opinion 
of the society that it would be inadvisable to install 
an old machine which was already inadequate to meet 
all requirements and which might give out at any 
moment. It was then decided to request the O.C.D. 
to install a new large type X-ray machine suitable 
for the requirements of the institution. 


Major Wilbar, after a short talk on public health 
matters, especially those relating to school hygiene, 
introduced Dr. Allison and Dr. Sloan. Dr. Allison 
gave a Very interesting talk on the subject of venereal 
disease control and was followed by Dr. Sloan who 
discussed his experiences in the field of leprosy at 
Kalaupapa and elsewhere. 


Wm. OsMERs, M.D., reporting 


HAWAII COUNTY MEDICAL SOCIETY 


The 206th meeting of the Society was called to 
orders on June 26, 1942, at 1:00 p.m. following a 
luncheon at the Naniloa Hotel. There were 26 mem- 
bers present and Dr. Arnold Sr. as our guest. 


Dr. Arnold, recently appointed officer in charge 
of civilian medical defense for the Territory, out- 
lined his duties, viz.: (1) to advise physicians in 
matters of preparedness for handling civilian casual- 
ties, and (2) to procure supplies and equipment. He 
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suggested that a survey of our hospitals be made, 
classifying them according to the types of cases 
that can best be cared for in each. He observed that 
our first-aid set-up was somewhat different from 
that on Oahu, but had no recommendations or 
criticisms to make. Question of the first-aid and 
casualty station personnel’s travelling on the roads 
during an air-raid was discussed. Thus far, the 
military guards have allowed no travel whatsoever 
on the roads during practice air-raids. 


Dr. Brown reported that approximately 500 units 
of wet plasma and 264 units of dry plasma were 
available. Dr. Arnold suggested that we maintain a 
large donor list and procure more plasma if possible. 


In regard to the Physicians’ Procurement and 
Assignment Service forms, Dr. Arnold believed that 
this should not function in the Territory, which was 
also the belief of Colonel King, as we are under 
martial law and all physicians are responsible to the 
military. A ruling on this question is being sought. 


Other questions were discussed, such as distribu- 
tion of plasma and use of the recently trained 
N.Y.A. girls. 


A general order on the sale of sulfa drugs and 
a letter from Colonel Green regarding the same were 
discussed. It was decided that Dr. Phillips and Dr. 
Arimizu draw up such an order to be presented to 
the military authorities for approval. 


The 207th medical meeting of the Society was 
called to order on July 26, 1942, at 1:45 p.m. at the 
Hilo Memorial Hospital. Thirteen members were pre- 
sent and several guests from the Medical Corps of 
the Army. 


Short papers were given by Drs. Tompkins, 
Crawford and M. L. Chang regarding the impor- 
tance of bronchoscopy in the treatment of pulmonary 
tuberculosis. 


A letter from the Secretary of the Territorial 
Association was read, advising that there will be a 
raise in dues from $15.00 to $20.00 per member. 
This is to cover the Hawan MepicaL JouRNAL and 
the library privileges. Reginning this year and hence 
forward, the library will furnish an index medicus 
to each island and an attempt is being made to secure 
the back numbers also for the outside islands. There 
was some discussion as to raising our annual dues 
but action on this was postponed. Question of pro- 
rating dues for new members was discussed and it 
was felt that since the Territorial Association does 
not prorate assessments on these new members, we 
should not. 
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A letter from Dr. Arnold was read, stating that 
Procurement and Assignment Service blanks should 
be filled out and forwarded to Washington. The 
military governor is pursuing this further. 


Dr. Orenstein reported that two new ambulances 
had arrived for medical civilian defense, one of 
which has been made available to all physicians for 
use during blackout hours and may be had by calling 
the police department. 


Dr. Tompkins’ resignation as secretary was ac- 
cepted. Dr. M. L. Chang was unanimously elected to 
finish the year in this office. 


Physical examinations and immediate first-aid 
treatment for vocational school students was dis- 
cussed. It was felt that these students should have 
a physical examination by their private physician 
at the time they start their course so that any gross 
physical defects may be discovered. In case of in- 
jury, first-aid treatment will be given at a minimal 
cost and the students referred to their own physician 
for further care. 


The 208th regular meeting of the Society was 
called to order on September 6, 1942, at 2:00 p.m. 
at the Naniloa Hotel by President Patterson. Twelve 
members and nine guests from the military per- 
sonnel of the Mountain View Hospital were present. 
Prior to the meeting, a farewell luncheon honoring 
Dr. A. T. Roll was enjoyed by all. 


Dr. T. Yoshina gave a comprehensive paper on 
“The Care of the Premature Infant.” He stated that 
the prevailing mortality rate of 40 per cent in the 
Territory, while it compared not unfavorably with 
that of some large mainland cities, could be reduced 
by intelligent care. The following four procedures 
of therapeutic management were stressed: (1) 
Avoidance of initial chill by maintenance of uniform 
optimum temperature and humidity; (2) Preven- 
tion and early adequate treatment of cyanosis and 
allied symptoms of respiratory distress; (3) Proper 
individualized feeding with proper attention to fluid 
balance; (4) Prevention of infections and nutri- 
tional (mineral and vitamin) deficiencies. He con- 
cluded that the prevention of prematurity was es- 
sentially an obstetric problem. Dr. Patterson dem- 
onstrated a locally-made incubator embodying sev- 
eral admirable features. Considerable prolonged dis. 
cussion followed in which the military personne 
freely participated. 


Col. White, commanding officer of the Moun. 
tain View Hospital, invited the medical society t 
breakfast, luncheon or dinner at Mountain View 
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where a scientific session would be conducted by the 
military personnel. It was agreed to consider this as 
the society’s semi-annual meeting, arrangements to 


be left in the hands of the President. 


Then ensued discussion of the time of future 
meetings. It was voted that meetings be held here- 
fter at 4:00 p.m. on the Tuesday of the month 
closest to full moon. 


The treasurer, Dr. Loo, reported that there were 
hree members of the society who were in arrears 
‘or two or more years, that repeated attempts by 
nail failed to procure the required dues. He was 
lirected to send a registered, receipt-requested letter 
o the delinquent members quoting the applicable 
ection of the by-laws which provide that members 
nore than one year in arrears shall be dropped from 
he roll. 


Dr. Orenstein reported having received a letter 
rom one Major Mayfield to the effect that he had 
acurred a bill of $3.00 at the Hilo Tribune Herald 
or “Red Cross” stickers for physicians’ cars at the 
onset of the war. It was voted that the Society 
pay the above bill. 


Reports from various committees were called 
‘or. Dr. Phillips had nothing to report from the 
Venereal Disease Committee. Dr. Orenstein reported 
hat the care of casualties as demonstrated during the 
recent air-raid drill was about 75 per cent success- 
ful, and that steps were being taken to correct cer- 
tain errors in the set-up. He stated that Dr. C. B. 
Brown had been appointed in charge of the organiza- 
tion of a blood and plasma bank under the Emergency 
Medical Service of the Office of Civilian Defense. 


Dr. Brown outlined the plan and scope cf the 
blood bank. He stated that Dr. Pinkerton, chief of 
the Territorial Bank, had recently met with a number 
of interested parties to demonstrate the equipment 
and methods used on Oahu, to discuss the publicity 
campaign and its ramifications and a host of related 
matters. It was suggested at that meeting that a 
goal of 4,000 units of plasma be set, and that in- 
creased personnel be employed for the necessary work 
to reach that goal. Dr. Brown presented the forms 
proposed for the recording of data re donors. Much 
discussion followed though no definite conclusions 
were drawn. Several problems were posed and un- 
answered, among which were: (1) The urgent need 
for a larger donor list; (2) The advisability of cen- 
tralizing the bleeding stations. It was generally agreed 
that preserved whole blood of any type as well as 
plasma should be available to any and all physicians 
at any emergency, that blood types should be im- 
printed on identification certificates. Dr. Orenstein 


Hawall 


will contact the proper authorities regarding the 
latter. 


Dr. M. L. Chang reported that the Child Wel- 
fare Service of the Department of Public Welfare 
had notified him that an additional case worker was 
to be added to establish and maintain cordial rela- 
tionships between subjects with illegitimate preg- 
nancies and their immediate families with a view of 
having these prospective mothers and their offspring 
cared for in their own homes rather than in an in- 
stitution. They wished members of the society to 
refer cases to the department. 


M. Lron CHANG, M.D., reporting 


The Society is making every effort to work as 
a unit in the Medical Preparedness effort. In line 
with this policy we are planning our meetings during 
daylight hours whenever possible, and we are inviting 
the military medical officers here to participate in 
our meetings whenever they can and care to. Our 
programs are now composed of several short papers, 
each with a prepared discussion followed by open 
discussion for ten minutes. We are striving to have 
papers by our members discussed by visiting phy- 
sicians with special training or knowledge in the 
subject under consideration, and in turn we have 
asked visiting physicians to lead our programs with 
the discussion being led by our members. So far this 
approach has been very encouraging and seems to 
be reviving interest in scientific papers and discus- 
sion. It should serve as a stimulus to all of us as 
well as enabling local physicians and visiting phy- 
sicians to become thoroughly acquainted with each 
other, and should make the work at hand and in 
the future more easily accomplished by all involved. 
At our last two regular meetings papers were read 
by local physicians and very ably discussed by Army 
physicians present. On October 17 the members of 
che Society were the guests of the 148th General 
Hospital. The program was as follows: 


Chronic Malaria - Lr. Rurus R. Rosperts 
Discussion: Dr. THoMAsS KEAY 


Chronic Dislocation of the Shoulder. Presentation of 
Two cases with Operative Correction. 
Capt. Frank A. BAUMANN 


Discussion: Dr. L. L. SExTon 
Infectious Mononucleosis - Mas. Mitton D. KLEIN 
Discussion: Dr. S. R. Brown 


Management of Burns - Presentation of Three cases - 
Mas. S. CORNELL 


Discussion: Dr. A. ORENSTEIN > 


After each of the above papers was read by mem- 
bers of the Hospital Staff the discussion was led by 
a member of our Society. There was an unusual 
amount of interesting discussion from the floor 
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following each paper and all present agreed that an 
excellent meeting had taken place. Twenty-three 
members of our Society from all parts of the Island 
were present. 

H. M. PaTTERSON, M.D., reporting 


HONOLULU COUNTY MEDICAL SOCIETY 
A summary of activities Avril-October, 1942. 


Meetings continue to be held regularly on Thurs- 
days at 9 a.m., in combination with the Thursday 
Morning Clinics of the Queen’s Hospital. Com- 
municable disease reports are given and announce- 
ments made to the society at these times. 


The Board of Governors meets on the first Fri- 
day of each month to conduct the business of the 
society and a summary of its actions is reported at 
the following Thursday morning meeting. 


Membership: Frequently it has been suggested 
that the membership be issued cards upon payment 
of dues. This was brought up at the June meeting 
of the Board of Governors and it was decided to 
postpone consideration of this for the duration. 


Likewise the matter of creating an associate status 
of membership was discu:.ed and deferred. 


The tollowing members were recognized as exemp- 
ted from dues and assessments for the duration, 
being in military service and not engaged in private 
practice: 

ARCHIE CHUN-MING 
W. F. MACKLIN 

E. K. Cuunc-Hoon 
H. M. CHANDLER 
FrepericK L. GILES 
JosePH F. Lau 
CHARLES L. WILBAR 
F. Tone 

Davip PANG 


Library: The Library Committee ruled that 
medical officers of the services could borrow books 
and six months’ old journals on the same terms as 
members. 


Rat Control Program: The society voted to give 
its endorsement to this program of the Chamber of 
Commerce. 

Procurement and Assignment Service: Doctors 


were advised to delay filing these forms until Dr. 
Arnold had received a ruling from the Department 
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Surgeon as to whether this applied to Hawaii. A 
subsequent announcement advised that they be filec 
as requested. 


Parking of Automobiles: The society ap- 
proached Dr. Arnold to secure permission for doc- 
tors to park during daylight hours on streets wherc 
parking is prohibited. Response was transmitted from 
the Milicary Governor’s office quoting Section 3.04 
of the Honolulu Traffic Code, “Allows physicians 
when responding to, or in actual attendance to an 
emergency call to park or stand within restricted 
areas or no park zones. Note that this applies only 
to emergency calls.” Comment was made further: 
“So far as this office is concerned a doctor on a real 
emergency can park in the middle of the street if 
it is necessary to do so, but under ordinary conditions 
it is believed that the foregoing indorsement is 
correct.” 


Publicity: A policy offered by the Publicity 
Committee was adopted as follows: 


The committee assumes that its duty is to pre- 
pare and secure publication of material designed 
to inform the public of activities of the medical 
profession of Honolulu with especial emphasis 
on dissemination of reliable data which will pro- 
mote proper public health education-and enhance 
relations between the public and the profession. 


The committee does not desire to act as a Board 

of Censorship to impose restrictions on members 
of the Society who, as individuals, contribute 
articles to the public press or circulate such ar- 
ticles over the radio. Such contributions may be 
valuable and probably should be encouraged. If, 
however, individual physicians violate the pro- 
prieties of the profession by seeking undue per- 
sonal publicity, by giving publicity to false, 
harmful or unsound statements, or by falsely 
representing themselves tc be properly quali- 
fied or representative of the profession, your 
committee feels that such offenses are matters 
for consideration by the Board of Censors and 
not by this committee. 


Diathermy Machine Regulations: Major ce 
Young, medical member of the committee 
appointed by the Military Governor to draw 
up regulations, was invited to a Thursday mornirg 
meeting to clarify the matter of registration aid 
regulations. 


Hawaii Medical Service Association: Mon: y 
accumulated in the physicians’ reserve ovr 
the last two years was disbursed to the doctors. T 
medical society was reimbursed for expenses incurr 4 
by it in the reorganization of the plan. 


It was agreed to postpone any consideration «f 
change in the fee schedule until changes are ma ¢ 
in the Industrial Fee Schedule. The agreement b- 
tween the HMSA and the Medical Society was r - 
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newed for another year without change except that 
this year only 10 per cent will be deducted from 
bills and deposited in the physicians’ reserve. 


U.S. Engineer Employees: After many delays a 
pian was agreed upon between the medical society and 
the U.S. Engineers to provide a uniform fee schedule 
f r non-industrial medical service to Hawaii Con- 
s' uctor employees, and notices went out to the mem- 
b rship with instructions as to how these cases should 
t. handled. A few days after it was to be put into ef- 
fct the Army undertook to supply such medical 
s vice, with the result that only an occasional case 
v ould be referred for treatment to private physicians. 
|. was felt that under the circumstances physicians 
sould charge for such cases on a private fee basis. 


Tetanus Immunization: The suggestion made by 
1 +. Haralson, that if the medical societies recom- 
» ended it, the Health Department would consider 
2 compulsory tetanus immunization campaign, was 
c scussed by the Board of Governors. It was their 
commendation to encourage tetanus immuniza- 
on by private physicians and institute a campaign 
a: in the past for diphtheria, but that this not be 
made compulsory. 


Annual Examination of Policemen: The society 
contacted the Police Commission offering the so- 
ciety’s Cooperation in working out a plan. Dr. Lam 
reported that a representative of Chief Gabrielson 
called on him promising to contact us further, which 
was not done. The matter has been referred to the 
Committee on Forms of Medical Practice. 


Industrial Fee Schedule: The Workman’s Com- 
pensation Committee was instructed to proceed with 
preliminary plans for the revision of this schedule. 


Nurse Shortage: The Board of Governors felt 
that the medical society should take an active part 
in trying to help solve the nurse shortage in Honolulu 
hospitals. A survey was made to ascertain what 
the need was and what resources existed for recruit- 
ment of nurses. Several meetings were held with hos- 
pital, nurse and physician representation to discuss 
recruitment and adjustment possibilities, and certain 
recommendations coming therefrom were passed along 
for follow-up. 


War Workers: The matter of defense workers’ 
enlisting the aid of doctors in securing release from 
contract without basis for physical illness has come 
up repeatedly. A meeting was arranged with Mr. An- 
drew Schmitz, Deputy Commissioner, U. S. Em- 
ployees Compensation Commission and Mr. White of 
Liberty Mutual Company to review the matter. 
The procedure to be followed in making proper re- 


ports was outlined and it was suggested that a com- 
mittee of employers, insurance carriers and phy- 
sicians continue discussions to work out difficulties. 


Medical Supplies: Capt. Nixon, in charge of 
civilian medical supplies at the Hawaiian Depart- 
ment Medical Depot, was invited to a Thursday 
morning clinic meeting where he gave a report of 
the medical supply depot set-up and what procedure 
doctors should follow to get their supplies. A full 
report is contained in the May issue of the JouRNAL 
under Emergency Medical Services. 


Aid Stations: Report was made by the Prepared- 
ness Committee that it favored the continuation of 
a paid staff for aid stations. The membership general- 
ly was in agreement, the feeling being that the aid 
stations were good insurance. 


Hospital Regulation by Army: A proposal from 
the OCD to transfer mental patients and city and 
county patients to Sacred Hearts Hospital and have 
Queen’s Hospital interns rotate with Sacred Hearts 
met with much protest from the membership. 


A special meeting of the Board of Governors and 
Council members of the Territorial Association was 
held in April to discuss with Dr. Arnold an impend- 
ing military order which would place the contro! 
of patient admissions under an Army officer. It was 
the intention of the military to limit the number 
of useable beds in civilian hospitals and to shift pa- 
tients in excess of this number to OCD and Army 
hospitals. The doctors protested vigorously any such 
move and felt that the same results could be ac- 
complished without military order; that a civilian 
under Dr. Arnold could equally well regulate the 
situation. But in spite of the protest an Army of- 
ficer was designated as controller of hospital ad- 
missions. More recently, however, this control has 
been relaxed because its enforcement would entail 
assumption of responsibility for any financial loss 
to the hospitals which might result. 


Firemen—Medical Services: Recently the ques- 
tion of fees to be charged for medical services to 
firemen has come up repeatedly. It seems the society 
in 1934 agreed that its members render services to 
firemen at the Industrial Accident Fee schedule rates, 
under the following conditions: 

“It being understood that no one receiving more 
than $150 per month would be eligible for the 
service and it being assumed further that a phy- 
sician entering into obligation for care of any 
member of this group under this schedule. shall 
have guarantee of payment.” 

This matter was referred to the Committee on 
Forms of Medical Practice for consideration as to 
whether this practice should be continued. 
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Group Insurance: Dr. Benyas has been appoint- 
ed a committee of one to explore the possibility of 
group insurance. for physicians covering illness and 
disability. 


NECROLOGY 


Dr. Charles R. McLean was born in 
Princeton, Illinois, September 14, 1877 and 
died in Honolulu, August 7, 1942. 


The many friends and associates of Mack, 
as he was popularly known; were prepared 
for his passing after his long illness of fif- 
teen years. Those of us who knew him dur- 
ing his years of activity feel his loss keenly, 
for he leaves behind him the memory of a 
devotion to his profession, to this association, 
and a genuine friendship for all his asso- 
ciates. 


He was a member of this association for 
about forty years, serving as its president in 
1925, and his record of service should be 
an inspiration to all. I do not believe he ever 
missed a meeting of his medical society un- 
less prevented by illness. Even when the at- 
tendance was scanty one could be certain 
that Mack would be on hand the first 
Friday evening of each month. Rain or shine 
he would drive in from Ewa. His friendship 
for his contemporaries was second only to 
his devotion to his profession. His cheerful 
smile, his warm handclasp, his lovable qua- 
lities endeared him to all. 


We do not grieve for Mack, because his 
long illness inflicted too much suffering to 
will its outcome otherwise. His departure 
removes from our membership a personality 
that will not soon be forgotten nor easily 
replaced. It is love and respect for his 
character and personality that causes us to 
pause to pay tribute to his memory. 


Grover A. BATTEN, M.D. 


NOVEMBER-DECEMBER, 19 2 


PAPERS GIVEN AT THURSDAY MORNING 
CLINICS: 
Leprosy Lies—Dr. A. G.. Love 
Early Syphilis—Dr. Harry L. ARNOLD, Jr. 
Public Health Aspects of Syphilis—Dr. S. A. ALLIsov. 
Syphilis in Pregnancy—Dr. O. LEE SCHATTENBURG. 
Congenital Syphilis—Dr. Louise CHILDs. 
Visceral Syphilis—MaJor Ropert 
Psychiatric Manifestations of Syphilis—Drs. E. &. 
& WM. SHANAHAN. 
Neurosyphilis—Dr. Harotp M. JOHNSON. 
Serology in Syphilis: 
The Wasserman Reaction—Dr. E. A. FENNEL. 
The Kahn Test—Lr. Cor. P. P. Green. 
The Kline Test—Dr. Louts Hirscu. 
A case of hyperemesis gravidarum (7). 
Thrombosis of portal & mesenteric vein. 
A case of peripheral neuritis. 
Three cases of muscular dystrophies—Dr. R. B. 
CLOWARD. 
Tetanus—Dr. STEELE F. Stewart. 
Tetanus—Dr. F. J. HaLrorp. 


Marfan’s Disease: 
Case presentation—Dr. W. J. Ho_MEs. 
X-ray findings—Dr. L. L. Buzat. 
A case of intussusception of ileum with complications. 
A case of Weil’s disease—Mason R. J. HOAGLAND. 
Achrestic anemia—Dr. T. F. Fugrwara. 
A remarkable escape from death—Dr. J. R. Jupp. 
A case of amebiasis. 
A case of subdiaphragmatic abscess. 
A case of axillary venous thrombosis—Lr. Cot. 
ARNOLD JENSEN. 
Califying intracranial neoplasms—Dr. R. B. 
CLOWARD. 


Xanthomatosis, with some examples of disturbed 
lipoid metabolism—Dr. JoHNSON. 
An extremely unusual obstetrical case with complica- 
tions—Dr. O. B. WARSHAUER. 
Surgical treatment of: 
Bronchiectasis 
Ulcerative colitis 
Hirschsprung’s disease-—Dr. J. E. Strope. 
Atypical pneumonia—MaJor H. J. FracHTMan. 
Islet cell tumor of pancreas associated with bilate- 
renal calculi—L1. Compr. Paut C. SPANGLER. 


E.izaBETH D. BOoLLEs, report: 
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merican Specialty Board Diplomates in Hawaij 
~ompiled from the Directory of American Specialty 


‘ERMATOLOGY & SYPHILOLOGY: 
Arnold, H. L., Jr. 


NTERNAL MEDICINE: 
Arnold, H. L., Sr. 
Doolittle, 8. E. 
Duryea, A. W. 
Larsen, N. P. 

‘Molyneuz, A. V. 
Walker, H. H. 


EUROLOGICAL SURGERY: 
Cloward, R. B. 


‘ BSTETRICS & GYNECOLOGY: 
Bowles, H. E. 


PHTHALMOLOGY: 
Crawford, H. E. (Hilo) 
Holmes, W. J. 

Moffat, H. E. 
Pinkerton, F. J. 
Van Poole, G. M. 
Cowan, T. W. (Kahului) 


ORTHOPEDIC SURGERY: 
Craig, A. L. 
Stewart, S. F. 
OTOLARYNGOLOGY: 


Howarth, E. M. 
Ikuta, 8. K. 
Pang, L. Q. 
Pinkerton, F. J. 
Van Poole, G. M. 


PATHOLOGY: 
Fennel, E. A. 
Tessmer, C. F. 

PEDIATRICS: 
Gaudin, F. H. 
Palma, J. 
Wilbar, C. L. 

PSYCHIATRY & NEUROLOGY: 
Kepner, R. D. 
McNiel, E. E. 

RADIOLOGY: 
Buzaid, L. L. 
Schnack, A. G. 
Smith, J. W. 

SURGERY: 

Alsup, F. F. 
Strode, J. E. 

UROLOGY: 

Brown, R. 0. 


‘If change of residence or other factors have led 
to inadvertent omissions, we would appreciate being 
notified. 


NEW MEMBERS 
R. J. Hoacianp, Cornell Univ. 1933 (service). 
Ricuarp L. MERKLE, Loyola, 1941 (service). 
Harowtp M. Sexton, Tufts College, 1941. 
ALFRED S. HARTWELL, Harvard, 1938. 
Evmer T. Hosss, Univ. of Nebraska (service). 
L. Zink, Louisiana State, 1940 (service). 


Cyrus YEE, renewed membership after returning 
from postgraduate work on the mainland. 


Louts Hirscu, changed from honorary to regular 
membership. 


H. B. Cooper, changed from honorary to regular 
membership. 


TaKEo Fuusu, Creighton, 1939, has gone to Mauna- 
loa, Molokai. 


Cxiacetr L. Beck, Johns Hopkins, 1935, transfer- 
red from Kauai to Honolulu. 


Frank S. Lee was transferred to Maui County 
from Honolulu. 


Dr. W. D. Batrour transferred from Hawaii to 
Maui County. 


Dr. FREDERICK Gites, Dr. EpMuND ING and Dna. 
Lestre LuKE have been called to active duty with 
the Army Medical Corps. 


Dr. SAMUEL YEE was elected head of the Hawaii 
Chinese Civic Association recently. But better than 
that, he and Doris are to be congratulated on the 
arrival of their daughter, Judith, who arrived in 


October. 


A paper by Dr. O. LEE ScCHATTENBURG on the 
relation of dentistry to obstetrics was published in 
the April issue of the Journal of the American Dental 


Association. 


Dr. Ropert H. Fisnsack, U. S. P. H. S., has been 
assigned as acting associate director of the Bureau 
of Maternal and Child Health of the Board of 
Health. Dr. Fishback is a Nebraska graduate and 
came here from Norfolk, Virginia, in August, 1941. 


Dr. Corypon M. WassELL, whose heroism during 
and after the battle of Java has been so widely ac- 
claimed, gave an account of his experiences at one 
of the Thursday morning clinics recently. 


The American Journal of Psychiatry, Vol. 98, 
No. 5 (March 1942) carried a clinical note entitled 
“Kepner Method of Collecting Sputum from Psycho- 
tic Patients.” 


Dr. RicHarp C. Durant sent greeting, from Ded- 
ham, Mass., recently, indicating that he may be in 
the Navy soon. 


Dr. WILLIAM L. ZINK, U. S. P. H. S., has 
been assigned to operate the new mobile x-ray unit 
recently purchased by the Board of Health. Dr. Zink 
is also assisting in the venereal disease clinic at 
Palama Settlement. He is a Louisiana State Univer- 
sity Medical School graduate. y 
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California and Western Medicine carried com- 
ments by Capt. HaypEN on Pearl Harbor )Hospital’s 
experience with sulfanilamide. 


John Milnor and Andy Morgan, sons of Dr. and 
Mrs. Guy C. Mitnor and Dr. and Mrs. JAMEs A. 
MurGANn, graduated from Dartmouth on May 10 and 
have entered the medical schools of Temple and 
Cornell respectively. 


Recently licensed to practice medicine in the 
Territory were: Drs. Grorce M. Hutto, F. D. NANcE, 
WILLIAM SHANAHAN, JOHN M. Fetix, Ricuarp L. 
MERKLE, Peter S. WASHKO, WILLIAM L, JAMES, A. 
L. VASCONCELLOs, Harotp M. Sexton, and Louis 
Hrmscu. 


Dr. L. FERNANDEZ, formerly with the Honolulu 
Plantation, went to Hawaii in August to become 
associate physician at Pepeekeo Hospital with Dr. 
THOMAS Keay. 


Dr. R. T. EKLuND left Pepeekeo in August to go 
to Pahala where he is head physician. 


From make-shift and widely scattered quarters, 
the Honolulu Blood Bank moved in August into a 
building of its own, constructed especially for it on 
the grounds of the Queen’s Hospital. The O. C. D. 
provided the funds to construct the building. 


Dr. WILLIAM ITo, member of Queen’s Hospital 
staff, has recently been appointed to take over the 
Palama Settlement venereal disease clinic, replacing 
Drs. EpmMuNpD ING and JOHN DEVEREUX. 


In spite of the uncertainty attending returns 
to Hawaii under military regime, several of our 
physicians have taken the chance and made trips to 
the mainland. Among these were Dr. PINKERTON, 
Dr. HARALSON, Dr. Epes AtsuPp, Dr. SPENCER, Dr. 
HotmeEs, Dr. MITCHELL, Dr. Gaspar, Dr. MossMAN. 
Dr. GASPAR enjoyed working his way back on a cattle 
boat. 


Dr. RicHARD D. Kepner has been elected to fel- 
lowship in the American Psychiatric Association. 


On November 15, Mrs. WILLIAM FLEMING will join 
the staff of the Hospital Social Service Association 
as a medical social worker. She will give three days 
a week to the Queen’s Hospital and three days to 
the Children’s Hospital. It is hoped that attending 
physicians and staff doctors will feel free to avail 
themselves of her case work services. 


Dr. Francis D. Nance has joined the Medical 
Group. 

Dr. and Mrs. M. Ozawa announced the arrival 
of their first child, a boy, in October. 


Dr. Crrus W. YeEE opened new offices in Hono- 
lulu early in October and will devote himself prin- 
cipally to eye work. 

Dr. Nits P. Larsen has returned to the firing 
line of active work with the Medical Group after a 
prolonged absence on the mainland. 


The Hawaii Territorial Society for Mental Hy- 
giene came formally into being in September through 
the efforts of the Psychiatric Committee of the Ter- 
ritorial Medical Association. 


Dr. Atrrep S. HarTWELL has recently been ap- 
pointed Medical Director for Queen’s Hospital. Dr. 
HARTWELL comes from an‘old kamaaina family. He is 
a graduate of Harvard Medical School. 

Dr. and Mss. Cot1n McCorriston returned re- 


cently from Boston. Dr. McCorriston has joined 
The Clinic’s department of obstetrics. 
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SULFA DRUGS PLUS SULFUR SALVE 


Lieutenant Commander Corydon M. Wassell, o 
his way through Honolulu from the Java Sea battl., 
was a guest of the Honolulu County Medical Societ » 
at a Thursday Morning Clinic meeting, where |; 
related informally some of his experiences. 


“I had the wounded from the Marblehead an. 
Houston in my care. They were mostly second dc 
gree burns from bomb flashes, the heat of which ‘s 
terrible. You could tell by the burned areas just 
what clothes the men had on. Being in the tropics 
some had very little clothing on, some V-necked 
shirts, some shorts, some you could see where their 
dungarees were rolled up half way. They used gun 
grease on some of the men, and [ want to say here 
that these burns got along all right. Some were sprayed 
with tannic acid, on others they had used the triple 
dyes, and I cannot say that there was any difference 
in the end results of any of them. 


“We took these men up to Central Java, where 
they have as good a hospital and personnel as you 
have here, and the Dutch gave us every assistance 
humanly possible. They came with an auto hospital 
train and carried the more severely wounded up 
Their hospital trains are perfect hos- 
pitals, with operating room, fully equipped. I am 
sorry to say that we do not have such units in 
America. 


“Some of the men were given salt baths and, 
with some, the triple dyes were continued. Sulfa drugs 
were given those who had infections. The infections 
were not bad, even though some had bad shrapnel 
wounds. They had only sulfanilamide and sulfapy- 
ridine, no sulfathiazole. When other preparations 
were used up, one of the Dutch doctors decided to 
try plain old sulphur ointment. They buttered it 
on strips and bandaged them on. Some of the dress- 
ings were left on for four or five days, and I 1m 
here to say that the end results were beautiful | 
came out of Java on the first of March and |:ad 
with me the Executive Officer of the Marblehe id. 
His legs from his knees down were extremely ba lly 
burned, but the infection had been killed out. I | ad 
fresh sulphur ointment dressings put on. He seer ed 
to get along so well that I did not re-dress him ag iin 
until the sixteenth. The dressing came off ea: ly, 
with no bleeding, no odor, no infection. There as 
practically complete healing of his wounds. I ; ve 
you this as an example of leaving dressings on s0 
long. I do not know what the end results we ild 
have been if there had been infection. Olive oil nd 
cod liver oil were used in some dressings, olive oil 
and boric acid in others, but generally the dressi igs 
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that finally ended up with sulphur ointment gave 
the best results. 


“| took 47 injured men ashore, of whom 42 
sorvived. I do not believe any will have burn con- 
crcctures. Some had stiff joints where an arm had 
b.-n in a sling, but before they left me a little 
p.sive movement and massage was bringing back 
th. full use of their arms. 


“We left the southwest shores of Java on the 
n tor ship Jansen, the last ship out of Java. We 
sed about 6:45 in the evening. The ship was ter- 
r \yovercrowded. We sailed along the south coast, 

hin sight of shore. About 10 o’clock the next 
n orning planes flew over. They passed us by and 
» thought we were safe, but in about half an hour 
i ce Zero fighters were over us. They poured it 
© Eight ot us were wounded, four seriously.-We 
filly put into a little port and the majority of 
p ople left the ship. The only people left aboard 
» \¢ from our group were the Dutch Navy tech- 
nal personnel. When they started ashore I went 
t. the wounded, of whom there were nine, and 
as'ed what they wanted to do—to stay aboard or 
e. ashore. These boys said they would stick by the 
ship, and that is the kind of guts that brought us 
our. Instead of sailing south or southeast toward 
Australia, we sailed southwest. I never saw such 
a bright sun and such bright moonlight. We watched 
the air and the surface continually. The tension of 
anticipation was terrific. We were going seven and 
a half knots and that would have been duck soup 
for the Jap planes. You have no idea of how it feels 
to be so helpless. We had not a thing to shoot back 
at them with, we would have just had to sit and 
take it. 

“To the Dutch and Australians I want to take 
off my hat for the manner in which they gave us 
help. Nothing was too good for us; they gave us 
anything we wanted. 


“Coming across on the ship we had a Dutch 
first-aid man. I do not know how much medicine 
he knew. We had an English engineer with a badly 
infected leg from shrapnel. It was swollen, red, hot, 
throbbing, the inguinal glands were starting to 
swell, temperature 104, chills. I gave him sulfapy- 
ridine, enough for two days’ treatment. As it turned 
out the Dutch first-aid man gave it to him in twenty- 
four hours in addition to some other tablets that I 
knew nothing about. The next morning I looked at 
him and could see he had a sulfa poisoning. He had 
in twenty-four hours about a six days’ dose. I stopped 
everything and told him to take nothing but water. 
His temperature went down, and his leg cleared up, 
with no dressing or anything. 
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The much needed new quarters for the Mental 
Health Clinic at Queen’s Hospital have been com- 
pleted, providing ten additional clinic beds and of- 
fice space for the staff. This addition was made pos- 
sible from O. C. D. funds. 


Too late to publish in the last issue of the 
JOURNAL we announce belatedly the marriage in July 
of Dr. Harry L. ARNOLD, Jr. to Miss Jeanne Prevost, 
of Berkeley, California. 


Dr. Leon E. MrerMop announced the opening of 
offices in the Young Hotel Building on August 17. 


The Japanese Hospital will no longer be known 
by that name: it is now the Kuakini Hospital. 


Dr. THomMAs R. Wuitr, formerly intern at 
Queen’s Hospital and a native of Haiku, Maui, has 
been awarded the Distinguished Flying Cross and 
the Military Order of China. He was with Brig. Gen- 


eral Doolittle as flight surgeon during the bombing 
of Tokyo. 


Dr. C. J. Kusunoxk1, formerly health officer for 
Maui County, has come to Honolulu to practice. 


Dr. W. D. BaLrour, formerly of Pahala, Hawaii, 
has been: appointed plantation physician for the 
Wailuku Sugar Company and is now making his re- 
sidence in Wailuku. Dr. WILLIAM OsMers, who held 
this position for the past 33 years, has been retained 
on the plantation medical staff as assistant phy- 
sician. The many friends of Dr. OsmMers will be de- 
lighted to know that he is completely recovered from 


his recent severe illness and able to attend to his 
duties once again. 


Mavor C. L. Wirsar, M. C., U. S. A., has been 
appointed County Health Officer for Maui County 
with headquarters in Wailuku. 


Dr. K. P. Jones, formerly of Kula Sanitarium, 
has moved to the mainland and is engaged in tuber- 
culosis work in Southern California. His successor 
is Dr. EpMUND ToMpkKINs, until recently medical 
director of Puumaile Home on Hawaii. Dr. Tomp- 
kins and his wife and children have previously made 
their home on Maui. 


Dr. Ropert G. Benson, formerly of Mauna Loa, 
Molokai, has transferred his membership to the Ho- 
nolulu County Medical Society. 


Congratulations are due to Dr. E. T. Surmoxka- 
wa of Lahaina on his marriage on June 28 to Miss 
Merle Michiko Okada of Paia. 


Dr. and Mrs. JoHN Sanpers became the proud 


parents of a 6 pound 10 ounce son, John Michael, on 
July 21. 


Little Marie Colette Seiler, weighing but 5 
pounds 91% ounces, made her appearance into this 
troubled world on July 29. Dr. and Mrs. Ser_er had 
wanted a girl and evidently had a priority rating 
in this connection. Mother, daughter, and papa are 
all completely recovered from the ordeal. 


The K. IzuMis are now three since the birth of 
a 7% pound boy on October 16th. The newcomer has 
been named Gerald K. Izumi. Mother and son doing 
nicely. Father’s condition improving daily. 


Dr. GEorcE F. Straus has returned to The Clinic 
to resume the practice of general surgery, after a 
retirement of eight years. 
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“We gave sulfa drugs by mouth only when there 
Was an infection because we were very short of 
them. Most of the drugs had been blown up and 
destroyed when the Japs came into Soerabaya. As 
far as | am concerned they can have all the quinine. 
I use Atabrine, having seen the results of it in 
Arkansas in the White River bottoms. We pushed 
malaria off the face of 11 camps in China by giving 
two tablets weekly, one on Tuesdays and one on 
Fridays for five years. However, on the Bataan penin- 
sula and in Java you might be safer taking three 
tablets a week. I like it also for its compactness. A 
man can carry in his pack nearly a year’s prophy- 
lactic supply, in a small bottle.” 


Ether Anesthesia Near Open Flames 


Extract from “The Use of Bulk Ether in Anes- 
thesia” by Harry Gold, M.D. Jour. A.M.A. Sept. 5, 
1942, Vol. 120, No. 1, pp. 44-45. 


“This danger (handling ether in a closed room) 
generally speaking, is extremely small. The National 
Board of Fire Underwriters states that the vapor 
from a quarter pound of ether will make 60 cubic 
feet of air explosive. This is approximately the mini- 
mal explesive concentration of ether vapor in air. We 
produced such an atmosphere in a laboratory room 
and found it almost unbearable for more than a few 
moments to several individuals who entered. One 
third of the minimal explosive concentration of ether 
vapor imparts a very strong odor of ether to the 
atmosphere. An atmosphere in which the odor of 
ether is faint is not explosive. The transfer of a 5 
pound can of ether into small containers in a room 
of about 2,000 cubic feet (say 10’ x 25’ x 8’) would 
not produce an explosive atmosphere even if the 
entire quantity escaped in the form of vapor evenly 
distributed throughout the room.” 


Censiderable attention has been devoted to the 
problem of operating at night with ether anesthesia 
and no electric light available. Such a contingency 
is of course easily conceivable. 


Ether is Aighly inflammable and its vapor, mixed 
with air is explosive. This is not an attempt to justify 
operating by lantern light with ether anesthesia. 


It is probable, however, that the danger has been 
in the past somewhat exaggerated. The greatest dan- 


NovEMBER-DECEMBER, 19 2 


ger is from the inflammability of the ether. Given a 
situation where lives would be lost without surge: -, 
and ether and open flame were the only possit e 
means, one should not hesitate to go ahead aid 
operate, keeping the light as far as possible from t :c 
liquid ether and employing the maximum of ventil:- 
tion available. 


Dr. DovGias Murry reports from one of the out- 
posts that he is having a swell time fishing. He makes 
his rounds in a hat and shorts and a jeep. 


Dr. RopNeEY West, somewhere in the Pacific, is 
trying to compose another Desert song. Someone sent 
him a piano and he’s quite content. 


A paper written jointly by Lr. Cmpr. Joe Parm, 
and Lr. Enricut describing blast injuries on the 
Seventh appeared in a recent issue of the U. S. Naval 
Medical Bulletin. 


The annual clinical congress of the American 
College of Surgeons which was scheduled to be held 
in Cleveland, November 17-20th was cancelled. 


Dr. Ivar Larsen of Kohala has returned to work 
after a vacation of two weeks spent prowling around 
Mauna Kea and the Kohala mountains. 


Dr. L. R. FerNanpez, formerly of Aiea, is now 
associated with Dr. THomMas Keay at Pepeekeo Hos- 
pital. 


Dr. R. P. WiprPerRMAN is now resident physician 
at Naalehu and is associated with Dr. R. T. Exkiunp 
at the Pahala Hospital. 


Dr. H. E. Crawrorp of Hilo has returned to work 
after spending a short vacation on the Kona side 
fishing, etc. 


Dr. Haro_p Sexton of the Queen’s Hospital Resi- 
dent Staff is serving his two and one-half months 
field service with his father, Dr. L. L. Sexton of Hilo, 
who plans to relax a bit while the younger Sexton 
is here. 


Dr. Won. F. Lestie formerly of the staff of Leahi 
Home has arrived in Hilo and assumed the Superin- 
tendency of Puumaile Home. 


Dr. A. T. Rott, who has practiced on the Islend 
of Hawaii for twenty-eight years, has returned to he 
Mainand for the duration at least. He was give: a 
testimonial dinner at the Naniloa Hotel by the [a- 
waii County Medical Society on September 6th. 


Dr. M. F. Haratson, Territorial Commissioner of 
Public Health ,was @ visitor to the Island of Hav iii 
the latter part of September. He v as accompanied by 
Dr. M. H. Fiinrer who has been assigned to this Is- 
land as Health Officer. 
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LIBRARY NOTES 


RECENT ACCESSIONS 


\rA, JOSEPH E.: A preliminary report of studies 
on typhus, leptospirosis and trichinosis in Ho- 
nolulu. 


‘ews, G. C.: Diseases of the skin. 
EY, HAMILTON: Surgery of modern warfare, 
ey, P.: Intracranial tumors. 


, Puitip: MacLecod’s physiology in modern medi- 
cine, 


<MAN, Harry: Treatment in general practice. ~ 
ock, ALFRED: Principles of surgical care. 


\NSKY, M. and BopbaNnsky, O.: Biochemistry of 
disease. 


WittramM: Pathology of internal diseases. 
e, L. A.: Principles of proctology. 


au Of Maternal and Child Health—Practical In- 
formation for Use by Physicians, Nurses and 
Home Economists. 


C. L.: Surgical anatomy. 
CAMPBELL, W. C.: Operative orthopedics. 
CAsTIGLIONI, A.: A history of medicine. 
CeciL, RUSSELL L.: Textbook of medicine. 


Cor, L. G. and Coir, W. G.: Pneumoconosis (silico- 
sis), the story of @usty lungs. 

CrossEN, H. S. and Crossen, R. J.: Operative gyne- 
cology. 

Davison, W. C.: The compleat peditrician. 


DEGENER, Otto: Ferns and Flowering Plants of Ha- 
waii National Park. Flora Hawaiiensis, or New 
Illustrated Flora of the Hawaiian Islands. 

Gorrrp, R. M.: Medical 
answers. 


state board questions and 


Ross, Ed: Diagnostic roentgenology. 


GoopMAN, L. and A.: Pharmacological basis 
of therapeutics. 


Harrison, T. R.: Failure of circulation. 
Harrower, H. R.: An endocrine handbook. 


HAsstn, GeorGE B.: Histopathology of the peripheral 
and central nervous system. 


Hervzcer, A. F.: The technique of local anesthesia. 


V. E. and Howianp, JOHN: Diseases of infancy 
and childhood, 


Key, J. A. and Conweti, H. E.: The management of 
fractures, dislocations & sprains. 


Kracke, R. R.: Diseases of the blood. 

LewIN, Infantile paralysis. 

Lewis, Sir Tuomas: Vascular disorders of the limbs. 

May, C. H.: Manual of the diseascs of the eye. 

Newerurcu, L. H. and MacKinnon, Frances: Prac- 
tice of dietetics. 

Norris, G. FE. and Lanpers, H. R. M.: Diseases of the 
chest and the principles of physical diagnosis. 

Parpo-CasteEL_o, V.: Diseases of the nails. 


Park, W. H. and WitiramMs, ANNA K.: Pathogenic 
microorganisms. 


PENFIELD, W. and Erickson, T. C.: Epilepsy and ce- 
rebral localization. 


RANKIN, F. W. and Gratiam, A. S.: Caneer of the 
colon and rectum. 
RASMUSSEN, A. T.: Principal nervous pathiways. 


SEVRINGHAUS, E. L.: Endocrine therapy in general 
practice. 

SHEEHAN, J. E.: Manual of reparative plastic sur- 
gery. 

Sicerist, H. E.: The great doctors. 


J. F. and others: 
fever. 


TImmunizution to typhoid 


Stitt, E. R.: Practical bacterivlogy, hematology and 
animal parasitology. 


StronG, R. P.: Stitt’s Diagnosis. 
treatment of tropical diseases. 


Sutron, R. L. and Surron, R. L. Jr.: Diseases of the 
skin, 


prevention and 


Tuomas, K. H.: Clinical pathology of the jaws. 

Watson-JONES, R.: Fractures 
joint injuries. 

Witiius, F. A. and Keys, T. E.: Cardiac classics. 

YouMANS, J. B.: Nutritional deficiencies. 


and other bone and 


ZINSSER, HANs, et al.: Immunity, principles and ap- 
plication in medicine and public health. 
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MEDICAL BOOKS 
Complete Catalogue 
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! 


Pursuant to requests from physicians on the outside islands, a complete list of the books in the medic :| 
library in the Mabel L. Smyth Memorial Building is printed herewith. In consideration of the assessme.t 
levied this year on doctors throughout the Territory, any of these books will be mailed to the other islancs 


on request. 


ALLERGY 


Rowe, A. H., Clinical allergy, 1937. 
Turt, Louis, Clinical allergy, 1937. 


ANATOMY 


CUNNINGHAM’S manual of practical anatomy, 3 vols., 
1919-1920. 

DELAFIELD, F. AND PRUDDEN: A handbook of patholo- 
gical anatomy and histology, 1892. 

EYCLESHYMER, A. C. AND SHOEMAKER, D. M., A cross- 
section anatomy, 1930. 

Gray, HENry, Anatomy of the human body, 1924. 

Jackson, C. M., Morris’s human anatomy, 1921. 

JoHNSTON, T. B., A synopsis of regional anatomy, 
1928. 

Kimpser, D. C., and others, Textbook of dnatomy and 
physiology, 2 copies, 1926, 1939. 

NANCREDE, CHARLES, Essentials of anatomy, 1913. 

SPALTEHOLZ, WERNER, Hand atlas of human anatomy, 
2 vols., 1900, 1901; G vols., 5th ed. 


ANESTHESIA 


GurveL, A. E., Inhalation anesthesia, 1937. 

Herrzier, A. E., The technic of local anesthesia, 1941. 

Heme_er, C. L., Recent advances in anesthesia and 
analgesia, 1932. 

Lapat, G., Regional anesthesia, its technic and clini- 
cal application, 1923. 

Ross, J. S., Handbook of anesthetics, 1919, 1923. 


BACTERIOLOGY 


Certified milk conferences, 1927, 1930. 

Jorvan, E. O. and Burrows, WILLIAM: Textbook of 
bacteriology, 1941. 

Jorpan, E. O.: Textbook of general bacteriology, 1969. 

Jorpan, E. O. and Fak, I. 8.:The newer knowledge 
of bacteriology & immunology, 1928. 

Park, W. H. and WILLIAMS, A. W.: Pathogenic micro- 
organisms, 1939. 

ZINSSER, HANS and BayNE-JONEs, S.: A textbook of 
bacteriology, 2 copies, 1934. 1939. 


BIOGRAPHY 

AsHrorD, Batty K.: A soldier in science, 1934. 

Betrrany, G. T.: Eminent doctors, their lives and 
their work, v. 2, 1878. 

Bripce, NorMAN: The marching years, 1920. 

Burr, ANNA Ropeson: Weir Mitchell, his life and 
letters, 1929. 

CusHING, Harvey: The life of Sir William Osler, 2 
vols., 1926. 

Dixon, Epwarp H.: Scenes in the practice of a New 
York surgeon, 1855. 

Duncan, Louris C.: Medical men in the American Re- 
volution, 1931. 

Iletser, Vicror: An American doctor’s odyssey, ad- 
ventures in 45 countries, 1936. 

HERTZLER, A. E.: Horse and buggy doctor, 1938. 


MARTIN, FRANKLIN H.: Fifty years of medicine an! 
surgery, 1934. 

Peacock, A. H.: Globe trotting with a surgeon, 193.. 

SicErist, Henry E.: The great doctors—a biographi:- 
al history of medicine, 1933. 

Winstow, C. E. A.: The life of Hermann M. Biggs, 
physician and statesman of the public healti, 


1929. 
CHEMISTRY 


Austin, J. H. and Cutten, G. E.: Hydrogen ion con- 
centration of the blood in health and disease, 
1926. 

Bopansky, M. and Bopansky, O.: Biochemistry of 
disease, 1940. 

McCo.tiuMm, E. V.: Organic chemistry, 1916. 

Peters, J. P. and VAN Stryke, D. D.: Quantitative 
clinical chemistry, 2 vols., 1932. 

STIEGLITZ, JuLiIus: Chemistry in medicine, 1929. 

Watts, W. M.: Organic chemistry, 1873. 

Wertz, A.: Elements of modern chemistry, 1892. 

Youne, J.: A course of practical chemistry, quantitua- 
tive and qualitative, 1914. 


CLINICAL MEDICINE 

Association for the study of goiter, 1936, 1938, 1940. 

BeauMont, G. E. and Dopps, E. C.: Recent adances 
in medicine, 1936. 

Brunton, Sir Lauper: Therapeutics of the circula- 
tion, 1914. 

Burk, L. A.: Practical proctology. 1938. 

Casot, Ricuarp: Differential diagnosis, 2 vols., 1929, 
1921. 

Casot, R. C. Physical diagnosis, 1912. 

CAMPBELL, C. M.: The lazy colon, 1928. 

Capps, J. A.: Experimental and clinical study of pain 
in the pleura, pericardium and peritoneum, 1932. 

CARLISLE, G. L.: Practical talks on heart disease, 1934. 

CeciL, R. L.: Textbook of medicine, 1929, 1941. 

CLIFFORD, RANDALL: The sputum, its eramination and 
clinical significance, 1932. 

CrILE, GEORGE W.: Thyroid gland, 1922. 

Davis, G. G.; SALMONSEN, ELLA; EARLYWINE, J. 1: 
The pneumonokoniosis (Silicosis) bibliogra) hy 
and laws, 1934. 

Davis, G. G.; SALMONSEN, ELLAa; 
The pneumonokoniosis (Silicosis) 
and laws, 1935. 

DoutHWalTE, A. H.: The injection treatment of veri- 
cose veins, 1928. 

East, T. and Barn, C.: Recent advances in caidi- 
ology, 1936. 

EustTerRMAN, G. B. and Batrour, D. C.: The stom ch 
and duodenum, 1935. 

Fifth Avenue Hospital Clinic, 1927. 

FIsHBERG, A. M.: Hypertension and nephritis, 1934 

Fisk, E. L. and Crawrorp, J. R.: How to make he 
periodic health examination, a manual of pri ce- 

dure, 1927. 
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CATALOGUE 


Foxwortny, F. W.: Life insurance examination, 1924. 
FrencH, Hersert: An index of differential diagnosis 
of main symptoms, 1936. 


FriepLANDER, ALFRED: Hypotension, medicine mono- 
lungs, 1935. 


Gre, SAMUEL: Ausculation and percussion, 1908. 


Gi, SAMUEL: Medical lectures and aphorisms, 1908. 
H. A.: Progressive medicine, 1920. 


H 

Hixrtson, T. R.: Failure of the circulation, 1939. 

H.avey, Writ1amM: Anatomical studies on the motion 
oy the heart and blood, 1931. 

H urzvter, A. E.: Diseases of the thyroid gland, 1935. 

H utz_er, A. E.: Surgical pathology of the gastro- 
intestinal tract, 1936. 

H urzver, A. E.: Surgical pathology of the peritone- 
um, 1935. 

H erzcer, A. E.: Surgical pathology of the thyroid 
gland, 1936. 

H MAN, EMILE: Artcrio-venous aneurysm, 1937. 

H rvcutson, R. and Hunver, D.: Clinical methods, 
1932. 

H maAN, A. and Parsonnet, A. E.: The failing heart 
of middle life. 

J:oKson, C.: Diseases of the air and food passages 
of foreign body origin, 1936. 

Jo-trn, P.: Treatment of diabetes mellitus, 
1928. 

Kuietzer, A. F.: Procedure in examination of the 
lungs, 1935. 

Lr\ZMANN, RICHARD: Emergencies in medical pract- 
ice, the pathology and treatment of morbid con- 
ditions that may suddenly endanger life, 1915. 

Levine. S. A.: Clinical heart disease, 1936. 

LevingE, S A.: Coronary thrombosis, its various cli- 
nical features, 1931. 

Lewis, THOMAS: Clinical disorders of the heart beat, 
1914. 

Lewis, THomMas: Lectures on the heart, 1915. 


Lewis, Str THomMas: Vascular disorders of the limbs, 
1936. 

MACKENZIE, Str JAMES: Diseases of the heart, 1925. 

MACKENZIE, Str JAMES: The future 0) medicine, 1919. 


MACKENZIE, Sir JAMES: Symptoms and their inter- 
pretation, 1912. 


Mitter, W. S.: The lung, 1940. 

Morris, R. S.: Clinical laboratory methods, 1919. 

Morrow, A. S.: Diagnostic and therapeutic technic, 
1921. 

Morse, N. C.: Emergencies of a general practice, 
1978. 

MoyNrHAN, Str BERKELEY: Spleen and some of its 
diseases, 1921. 

Norris, G. W. and Lanois, H. R. M.: Diseases of the 
chest and the principles of physical diagnosis, 
1940. 

Ocpen J. B.: Clinical examination of the urine and 
and urinary diagnosis, 1900, 1903. 

Oster, Sir Wiii1amM: The principles and practice of 
medicine, 1913. 

ParbDEeg, H. E. B., Criteria for tiie clussification and 
diagnosis of; heart disease 1934. 

ParbEE, H. E. B., and others: Nomenclature and cri- 
teria for diagnosis of diseases of heart, 1940. 

Physicians’ vitamin reference book, 1938. 


117 


Poutton, E. P. and others: Taylor’s Practice of medi- 
cine, 1930. 

Puncnu, A. L. and Knort, F. A.: Modern treatment 
of diseases of the respiratory system, 1936. 

Purpy, C. W.: Practical urinalysis and urinary diag- 
nosis, 1899. 

Rapsrnowitcu, I. M.: Diabetes mellitus, 1933. 


RANKIN, F. W., Barcen, J. A. and Burg, L. A.: The 
colon, rectum and anus, 1932. 


RITCHIE, W. T.: Auricular flutter, 1914. 

SAHLI, HERMANN: Diagnostic methods, 1918. 

Sansum, W. D. and others: J'he treatment of diabetes 
mellitus with higher carbohydrate diets, 1929. 

STLINER, Four lectures to doctors, 1928. 

Srevens, A. A.: The practice of medicine, 1923. 

Topp, J. C. and Sanrorp, A. H.: Clinical diagnosis by 
laboratory methods, 1935. 

Transaction of the third international goiter confe- 
rence and the American association for the study 
of goiter, 1938. 


Vitamins, The.: A symposium, arranged under the 
auspices of the Council on Pharmacy and Chem- 
istry and the Council on Food of the A. M. A., 
1939. 

VaN Syke, D. D., and others: Observations on the 
courses of different types of Bright’s Disease and 
on the resultant changes in renal anatomy, 1930. 


WEIss, SAMUEL: Diseases of the liver, gall bladder, 
ducts and pancreas, 1935. 


Paut D.: Heart disease, 1937. 


WHITE, FkISCILLA: Diabetes in childhood and adoles- 
cence, 1928. 


Witiius, F. A.: Clinical electrocardiograms, 
interpretation and significance, 1929. 
Witivs, F. A. and Keys, T. E.: Cardiac classics, 1941. 

Yearbok of General Medicine, 1924-1941. 
YEoMANS, F. C.: Proctology, a treatise on the malfor- 


mations, injuries and diseases of the rectum, 
anus and pelvic colon, 1929. 


DERMATOLOGY 


ANDREWS, G. C.: Diseases of the skin, 1932, 1940. 

W. R. and D. M.: Argyria, the phar- 
macology of silver, 1939. 

Parpbo-CAsTELLO, \.: Diseases of the nails, 1941. 

ScHAMBERG, J. F.: Diseases of the skin and eruption 
fevers, 1921. 

Semon, H. C. G.: An atlas vf the commoner skin 
diseases, 1934. 


Sutton, R. L. and Sutrron, R L. Jr.: Diseases of the 
Skin, 1939. 

Swartz, J. H. and Remy, M. G.: Diagnosis and 
treatment of skin diseases, 1938. 

Yearbook of dermatology & syphilology, 1924-1935; 
1939-1941. 


their 


DIETETICS 
BarporKa, C. J.: Treatment by diet, 1939. 
Bocert, L. J.: Dietetics simplified, 1940. 
Bripces, M. A.: Dietetics for the clinician, 1937. 
CurRIstIE, C. D. and others: Dietary suggestions,*1930. 


Cooper, L. F. and others: Nutrition in health and 
disease. 194]. 


FRIEDENWALD, J. and RuuRAH, J.: Diet in health and 
disease, 1921- 


HANKE, M. T.: Diet and dental health, 1933. 
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McCotivum, E. V. and others: The newer knowledge 
of nutrition, 1940. 

NewsureuH, L. H. and MACKINNON, F.: The practice 
of dietetics, 1934. 

Ross, M. S.: The foundations of nutrition, 1938. 

Ross, M. S.:A laboratory handbook for dietetics, 1939. 

YouMAN, J. B.: Nutritional deficiencies, 1941. 


ENDOCRINOLOGY 


Cameron, A. T.: Recent advances in endocrinology, 
1934. 

Cre, G.: Diseases peculiar to civilized man, 1934. 

Harrower, H. R.: An endocrine handbook, 1939. 

Harrower, H. R.: Endocrine diagnostic charts, with 
other related information, 1929. 

Rowe, A. W. and Lawrence, C. H.: Endocrine studies, 
1929. 

Rowe, A. E.: Differential diagnosis of endocrine 
disorders, 1932. 

SevrincHaus, E. L.: Endocrine therapy in general 
practice, 1940. 

TIMME, WALTER: Lectures on endocrinologu, 1934. 

Wor, WILLIAM: Endocrinology in modern practice, 
1936. 

GYNECOLOGY 

Sir Ciirrorp: System of gynecology, 1909. 

AsutTon, W. E.: Practice of gynecology, 1909. 

Crossen, H. S.: Operative gynecology, 2 copies, 1920. 


1941. 

Crossen, H. S. and Crossen, R. J.: Diseases of 
women, 1935. 

Gitt1aM, D. T.: A textbook of practical gynecology, 
1908. 


Herrzirr, A. E.: Surgical pathology of the diseases 
of the mammary gland, 1933. 

Herrzier, A. E: Surgical pathology of the female 
generative organs, 1932. 

Ketty, H. A.: Operative gynecology, 1898. 

PeHAM, H. V. and AMREICH, J.: Operative gynecology, 
1934, 2 vols. 

Reep, C. A. L.: A textbook of gynecology, 1901. 

Skene, A. J.: Treatise on the diseases of women, 
1898. 

HEMATOLOGY 


DaCosta, JoHN C.: Clinical hematology, 1805. 

Kracke, Roy R.: Diseases of the blood and atlas of 
hematology, 1941. 

Peprer, O. H. P. and Fartey, D. L.: Practical hema- 


tological diagnosis. 1934. 
Piney, A. and Wyarp, S.: Clinical atlas of blood di- 


sease, 1935. 
Symposium on the blood and bloodforming organs, 


1939. 
Wiener, A. O.: Blood groups and blood transfusions, 


1934 
HISTORY OF MEDICINE 


CastiGuionr, Arturo: A history of medicine, 1941. 

CasticLionr, Italian medicine—Clio Medica 
series, 1923. 

WarrEN R.: The beginnings—Egypt and As- 
syria, 1930. 

FuyitKawa,_ Y.: 

series, 1934. 


Japanese medicine—Clio Medica 
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Garrison, F. H.: History of medicine, 1924. 

Hacearp, H. W.: Devils, drugs and doctors, 1929. 

Haccarp, H. W.: Mystery, magic, and medicine, 19: :, 

Howe i, WILLIAM B.: Medicine in Canada—Clio M>- 
dica series, 1934. 
Masor, RALPH.: Classic descriptions of diseases, wih 
biographical sketches of the authors, 1932. 
Morse, WILLIAM R.: Chinese medicine—Clio Media 
series, 1934. 

Oster, Str WILLIAM: Concise history of medicin», 
1919. 

Power, Sir D’Arcy: Medicine in the British Isles— 
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